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The Teachers’ 


DUCATIONISTS in all fields are facing great changes and 
fF new developments. In nursing perhaps, the changes will 
be even more marked than in most other spheres, and 
there is much emphasis being placed at the moment on the 
nurse in training and her recognition as a student rather than 
an employee. 

But, where is it that such far-reaching changes begin ? Is it 
really with the students ? Is it not rather, as Dr. Cohen pointed out 
in his address to an audience of sister tutors, which is published 
on page 42 of this issue, their tutors who really create the 
beginning of the new era. 

If this is the case, the tutors (and in nursing this includes those 
who teach practical nursing) have a great opportunity before 
them. First they must be clear as to the aim of their teaching. 
Its purpose is to help each individual student to develop mentally, 
physically and spiritually into a balanced, informed member of 
the community (in its wider sense), skilled in her professional 
work, but able also to take an active part in the greatest possible 
sphere in which her abilities and talents can be expressed, yet 
realizing that she must go on learning all her life. If the student 
nurse is taught the care of the sick while they are sick only, in 
isolation from their relatives, the homes and social background, 
as is so often the case to-day, the nurse’s work must suffer as she 
will have little first-hand knowledge of the early or predisposing 
causes of illness, of the prolonged after-care which is so often 
necessary, or of the patient as a whole person. 

The tutors jn particular have a great opportunity in planning 
the curriculum which is to prepare the nurse of the future, who must 
be well grounded in the basic skills of nursing, and have a basic 
knowledge of the underlying sciences on which modern medical 
and nursing treatments are based before going on to specialize 
in her chosen field. In planning such a course, care must be taken 
to guard against the danger of making the basic course so wide 
that it cannot be studied to an adequate depth in the time 
proposed, and also the danger of a little knowledge only, which, 
particularly in matters of life and death, health and sickness, can 
be so literally dangerous. 

Having considered the aim of the preparatory course for the 
student, and the content of the curriculum, the hospital system 
must be studied, so that the right relationship between the staff 
of the hospital and the student of nursing can be obtained. The 
present regime grew up as a result of trying to combat the diffi- 
culties of a prescribed period of experience with an ever-widening 
syllabus, and because of the employee position of the nurse in 
training, who, though desperately needed on her under-staffed 
ward, yet had to attend sufficient lectures to be eligible for the 
State examination. This situation must obviously be changed if 
the nurse-in-training is to become a student in fact as well as in 
name. The teaching departments of our nursing schools must be 

recreated in many cases so that their nursing students have both 
the space, and the facilities for individual study, together with the 
personal guidance they need. 

At the moment our large training schools may admit a total 
of 200 candidates for training in the four schools a year; so that 


Students to be considered. Some of the well-known American 
schools of nursing admit students only once or twice in the year, 
taking perhaps fifty to sixty students in all. While the shortage 
of nurses is acute in this country, as it is in America, drastic 


Contribution 


reduction in the number of entrants to our leading nursing schools 
is not the ideal solution. Reducing the wastage of candidates is 
the first need at the moment, and advances in selection procedures 
and giving individual consideration to the student, and to her 
previous education, experience and knowledge which varies so 
greatly in each group, and to the contribution which she can 
give, will be valuable steps in this direction. 

It is true that we need the psychological approach -to the 
ordinary patients in general wards, as Dr. Cohen suggested in his 
lecture, but studying the patient as a whole cannot be done by 
the student nurse unless it is also done by the physicians and 
surgeons who teach her. Psychosomatic medicine is receiving 
increasing recognition and we hope to publish a series of articles 
on this subject shortly. But, if there has been a tendency to 
overlook the human factor in nursing as Dr. Cohen implies, 
(though we suggest that this is primarily in administration rather 
than in the actual nursing of the patient), how much more has 


“ the human factor been overlooked in the teaching of the nurse 


in training, and in organizing her curriculum of lectures, practical 
work and examinations. This has not been through lack of 
thought, however, but through putting the patients’ care and the 
lecturers’ convenience before the interests of the student nurse. 
This will no longer be so complex a problem when student status 
is achieved. 

The planning of the curriculum of the practical teaching will 
be equally important with that of the theoretical teaching. It 


Below: Mrs. C. R. Attlee, wife of the Prime Minister, presenting prizes at 
the Royal National Orthopedic Hospital, Stanmore 
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is at present a matter of controversy whether the teacher of 
practical nursing should be the ward sister, a clinical tutor, 
who may be a ward sister or trained tutor, or the tutor also 
responsible for theoretical teaching. Cooperation and correlation 
must be essential features in each method. 


If great changes in the students’ curriculum and in the whole 
system of nursing education are necessary for student status to 
be achieved, there will be a need to consider also the training 
and preparation of the tutors and ward sisters who will be 
responsible for that education. That this is appreciated 
can be seen by the course of lectures on Education for Change 
concluded in last week’s issue, and given by Mrs. N. Mackenzie, 


@,¢6 
Visiting Turkey 
In February, Miss E. E. P. MacManus, C.B.E., who was matron of 
Guy’s Hospital from 1927 to 1946, will give a lecture tour in Turkey. It 
is hoped to reorganize the Turkish nursing services, and Miss MacManus 
will talk to school girls and the general public, as well as to professional 
audiences, on the life of a nurse in Britain. The titles of some of her 
lectures are: Modern Nursing Services in Great Britain, Organizations 
of a Modern School of Nursing, and the Nurse’s Place in the Health 
Service of her Couniry. During the recent war, Miss MacManus was 
Sector Matron in the Emergency Medical Service. She was Principal 
Matron of the Territorial Army Nursing Service from 1923 to 1946 
and Chairman of the Voluntary Advisory Nursing Board for Prisons 
from 1936 to 1946. From 1942 to 1944 Miss MacManus was President 
of the Royal College of Nursing. She has already visited Persia 
and the West Indies and her help will be invaluable to Turkey. 


American Nursing Jubilee 


In memory of Linda Richards, America’s first professional nurse, 
and to commemorate 75 ycars of nursing progress in America, the 
American Nurses’ Association held a ‘‘ Diamond Jubilee of Nursing 
Banquet ” last November in New York. Only two months previously, 
the American Nurses’ Association had received a statuette of Florence 


At the DIAMOND JUBILEE OF NURSING banquet in New York. This com- 
memorated 75 years of nursing progress, and honoured the memory of Linda 
Richards, America’s first profegsional nurse, whose portrait is shown. On the 
extreme right is Miss Fearl Mclver, President of the American Nurses’ Association 
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M.A., to sister tutors at the Royal College of Nursing last year 
and the refresher courses held each year at the College in which 
the responsibilities of the teachers, the recent advances in methods 
of teaching, and new developments in the approach to the 
student are emphasized. Meanwhile the University of London igs 
altering its requirements for candidates taking the Sister Tutor’s 
Diploma in 1951-53, though the details of the amendments to 
the regulations and syllabuses have not yet been published, and 
the Sister Tutor Section of the Royal College of Nursing at their 
Winter Conference are discussing the principles of education for 
a professional career and their application to nursing. 

The tutors and their teachers have a great challenge before 
them in preparing for the training of the nurse of the future, 


Nightingale from the nurses of Great Britain and Northern Ireland 
who had attended the International Congress of Nurses held in America 
in 1947. This statuctte had a place of honour on the banquet table 
and, behind, hung a large portrait of Linda Richards. Many 
distinguished guests attended the banquet and among the thousands 
of congratulatory messages was one from General Bradley, Chief of 
Staff, United States Army, who wrote: ‘ To-day, the peace-time 
demands on the American Nurses’ Association are fully as challenging 
as those its members faced in war. We are confident it will meet them 
with the same spirit and determination that has characterized the 
professional nurse since the days of Linda Richards.”’ 


The Nation’s Nurses’ Conference 


THE fifth conference, arranged by the Royal College of N ursing 
under the title uf the Nations Nurses, will deal with an outstanding 
problem in the nursing world to-day, that of preparing the nurse of 
the future to appreciate the positive aspect of health and its close 
connection with the care of the sick. The inaugural address at the 
opening session on Monday, January 31, will be given by Professor 
Lillian Penson, Vice-Chancellor of the University of London. Other 
speakers will include Professor A. Topping, M.A., M.D., D-P.H., 
Director of the Department of Social and Preventive Medicine, 
University of Manchester, Professor Arthur Radford, B.Sc. (Econ.), 
head of the Department of Social Administration, University of 
Nottingham, and Chairman of the Joint University Council for Social 
Studies and Public Administration; F. Brockington, Esq., M.D., 
D.P.H., a member of the Central Advisory Council for Education; 
G. Clark, Esq., V.D., M.D., Principal Medical Officer of Health, who 
has been chairman of the Sheffield School of Nursing; Dr. Macalister 
Brew, M.A., LL.D., and Dr. J. Cohen, M.A., Ph.D.,author of the Minority 


Report of the Working Party on Recruitment and Training of 


Nurses. Among the nurses who will speak are Miss M. Houghton, 
M.B.E., Education Officer, the General Nursing Council, Miss M. E. 
Johnston, Secretary to the Public Health Section; Miss J. M. Calder, 


'M.B.E., Deputy Chief Nursing Officer, London County Council; Miss 


F. E. Frederick, Divisional Nursing Officer, London County Council; 
and Miss W. E. Prentice, sister tutor, Stracathro Hospital, Brechin. 
These conferences must be limited in numbers if the group discussion 
method is to remain practicable, but the Branch and Section members 
will be able to consider the problems under discussion with 
many others connected with all types of nursing and the various 
aspects of the Health Service, as many members of Regional Hospital 
Boards, and Boards of Governors of Teaching Hospitals, Local Health 
Committees, Medical Officers of Health and Nursing Officers have 
again welcomed the opportunity for constructive discussion which the 
Nation’s Nurses’ Conferences give. (see also page 55) 


Professor of Nursing 


ANCTHER speaker at the Nation’s Nurses Conference and a very | 


welcome guest to this country will be Miss F. H. Zeigler, B.S., Professor 
of Nursing and Dean of Vanderbilt University School of Nursing, 
Tennessee. Miss Zeigler trained at the Johns Hopkins School of 
Nursing, Baltimore, and Teachers College, Columbia University, and 
held positions as superintendent of nurses and educational director in 
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HOLIDAY SEASON 
Right: a ballet scene from “Robin Hood,’’ the Christmas pantomime 
acted by nurses and sisters of the Weymouth and District Hospital. 
Below : the St. Charles Hospital Players present Ladies in Retirement; 
the picture shows a scene from Act 3. 


various schools of nursing before being appointed Dean of the Vanderbilt 
University School of Nursing. This nursing school began as a depart- 
ment of Vanderbilt University Hospital in 1909, and in 1925 it was 
established in the University. Since 1936 the course prepares the 
candidate for the Bachelor of Science degree in Nursing. The basic 
professional course is a three year course for women who have already 
completed two years at College studying the liberal arts, and prepares 
them for the nursing degree. They pay tuition feces during this course, 
but receive remuneration while in the hospital itself doing twelve hours 
per week. In addition to this basic professional course, which prepares 
nurses for all fields of nursing service in the community, there is an 
advanced course for those wishing to hold staff positions in public 
health nursing agencies, or intending to undertake ward administration, 
or teaching in schools of nursing. Branch representatives who will be 
in London for the Branches’ Standing Committee on January 29, will 
welcome the opportunity of hearing Miss Zeigler speak at the special 
meeting on the Friday evening arranged by the Royal College of 
Nursing, as announced on page 35 of the Nursing Times, January 8, 
and public health nurses and sister tutors will also be particularly 
interested in the work of the school which prepares nurses for work in 
health and sickness, and prepares their teachers also. 


Medical Students and Nursing 


THE London Hospital is introducing a novel scheme into the medical 
students’ curriculum. From February 1, groups of senior students 
who have already attended the usual demonstrations of nursing 
techniques given by the sisters of wards and special departments, 
will center the wards for three weeks’ nursing experience under the 
supervision of the ward sisters. They will work in the men’s wards, 
wearing theatre gowns while on duty, and may be asked to undertake 
any duties. Their hours will be from 9.30 a.m. to 5.15 p.m. from 
Mondays to Fridays, and from 9.30 a.m. to 12.30 p.m. on Saturdays, 
Sundays being free. It is a pity that two students who will not them- 
selves be affected, have already written to the Lancet objecting to the 
proposal. They suggest that its only value might be that the students 
would glean some knowledge of ward routine during the three weeks; 
they obviously have no appreciation of the possibilities of the scheme, 
or of the doctor’s need for a knowledge of nursing matters once he 
leaves hospital. If the medical and nursing staff are to form the best 
possible team it is as well that the work of each should be appreciated, 
and if the medical students remain with their patients for a number 
of consecutive hours it will add largely to their knowledge of human 
beings as well as of illness and recovery. The nursing profession will 
value an increase in understanding of its work and problems by the 
medical profession, and we hope the London Hospital scheme will be 
welcomed by the nurses and medical students, and that other hospitals 
will follow this lead. 


Using Leisure 

EVERYONE should be free to use his leisure according to his fancy, 
but, to give real satisfaction, leisure must be active and not passive 
and give opportunity for self-expression by doing something creative. 
It is more satisfying to play some game than to watch a match played 
by others, just as it is in the end more satisfying to produce a picture 
than to look at pictures drawn by others. Work and leisure should 
provide a medium of self-expression, and play and work should be 
complementary to each other and not antagonistic. There is certainly 
much talent in the nursing profession which becomes apparent at 
Such times as Christmas, in concerts, plays and ward decorations, to 
mention but a few ways, and art breaks through from many unexpected 
quarters. A nurse should retain that sensitive appreciation for the 
artistic things of life: Because of the nature of her work it is all the 


more necessary for a nurse to have that recreation which only the 
arts can give. It is certain that the greatest pleasure is derived from any 
art when the pupil is taught to use his powers to their full limit. A 


nurse who plays a musical instrument, for instance, will enjoy playing 
in the hospital orchestra, or singing in the hospital choir, but if the 
nurse is able to join an outside orchestra or choir, she has the advantage 
of meeting people of many professions and trades, and widens her 
interests and sympathies. The majority of people outside the nursing 
profession meet people in different professions in their leisure activities 
and the nurse no less needs to meet divers people in pursuit of her 
leisure activities. (See correspondence on page 53). : 


Short Service Commissions 


THe War Office announces that short service commissions of two, 
three or four years are now being granted in Queen Alexandra’s Royal 
Army Nursing Corps as an interim measure pending the building up 
of the Army Nursing Service to its peacetime establishment. Nufses 
who apply must be British subjects of British parentage. The age 
limit is 35 but this may be extended in special cases to 40. Candidates 
must be in the first instance on the General Register of the General 
Nursing Council; but the Corps also cares for the health needs of the 


” wives and families of Service men, so that those with special qualifica- 


tion such as midwifery, fever, sick children’s, orthopaedic, ophthalmic, 
tuberculosis or mental nursing, are needed. Nurses taking these short 
service commissions: may at any time extend them or apply for a 
permanent regular commission in the Corps. The Matron-in-Chief at 
the War Office, 38, Hyde Park Gate, London, hopes that a large 
number of nurses will take advantage of the opportunities offered by 


these commissions. 
Continued Research 


More volunteers between the ages of 18 and 40 are needed so that 
the research into the common cold which is being carried out at 
Harvard Hospital, Salisbury, can be continued. (See Nursing Times, 
March 15, 1947.) In the past two years, 899 visits have been made by 
volunteers, many being return visits. For two and a half years the 
experiments have continued, but in his article on the Natural History 
of the Common Cold in The Lancet, January 8, Dr. C. H. Andrewes 
says there are still eight questions on the subject to which they would 
like to know the answers. These include: What is the causal agent ? 
Is infection always caught from another victim? What explains 
the seasonal incidence ? Why does resistance vary from one person 
to another, and in one person from one year to another? ‘‘ Some 
knowledge about colds has been acquired,’’ writes Dr. Andrewes, 
but his article shows the extent and scope of the research still needed, 
and the difficulties when only volunteers with too varying a resistance 


are the subjects for experiment. 
Concerning Appeals 


Mr. Aneurin Bevan has announced to the Regional Hospital Boards, 
the Board of Governors of Teaching Hospitals, and Hospital Manage- 
ment Committees, that he considers it improper for them to appeal 
for funds now that the hospitals in the National Health Service are’ no 
longer dependent on voluntary financial help for their essential needs. 
By appeals, he means drawing attention to the need for funds by flag 
days, collecting boxes, radio appeals, bazaars, and contributory 
schemes conducted by the hospitals themselves. However, those 
members of the public who wish to give individual service and support 
need not withdraw their help, for as Mr. Bevan says there is still need for 
voluntary activities such as linen guilds, libraries, and out-patients’ 
canteens; nor are: members of hospital committees. prohibited from 
serving on committees of outside contributory schemes in a personal 
capacity. Nurses may still assist in their own time on such occasions 
as Alexandra Rose Day for example, if they wish, but should not wear 
uniform while doing so. Mr. Bevan hopes that Boards and Committees 
will do everything possible to see that lively local interest is maintained 
in the hospital service. The personal interest of individuals in the 
hospital they know is something we must never lose, for our hospitals 
must retain the human touch. 
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THE OPERATIONAL DEFINITION OF NURSING* 


By JOHN COHEN, M.A., Ph.D., F.B.Ps.S. Lecturer in Psychology, University of Leeds, author 
of the Minority Report of the Working Party on the Recruitment and Training of Nurses 


reactions to the Minority Report. Those nurses who are 

most perturbed reveal by the method and point of their 
attack that they are on the defensive. They follow the maxim 
that ‘“‘ attack is the best form of defence.’”’ By judicious use of 
the technique of what Dr. Harry Stack Sullivan calls “‘ selective 
inattention ”’ they overlook para. 186 in my Report where it is 
made clear that nothing whatsoever is to be gained by “ blaming ”’ 
anyone, for the notion of “‘ blame ”’ is quite primitive and has 
no place in a scientific discussion. In spite of this the critics 
insist that they are being blamed, and, by this insistence, reveal 
that they are not replying to me but to their own unconscious 
voice of criticism. I suspect that some of them would feel 
unhappy if they thought they were not being blamed, because, 
in anticipation of blame, they can develop reassuring mechanisms 
of defence. The truly blameless do not need fantasies of an 
accusing finger. 


[ is of considerable psychological interest to examine nurses’ 


Combatting Guilt 


The purpose of this unconscious artifice is presumably to 
combat excessive guilt feelings. The projection of the “ inner 
critic ’’ may go so far as to dissolve all guilt and leave only 
“anxieties about what others may think.” An alternative 
and equally effective device is to get rid of the guilt directly 
instead of the “inner critic.’’ This is achieved by projecting 
one’s guilt on to ‘‘ disgruntled students ’’ who submit shameless 
statements about harsh discipline. In this way it is possible to 
retain one’s self-esteem. 


A Weapon of Reform 


Some nurses take the view, without a shred of evidence, 
that the publication of critical statements from ex-students 
will deter recruitment. On what grounds, we may ask, is this 
conclusion reached ? It is no less reasonable to hold precisely 


the opposite view, namely, that the ventilation of discontent — 


will promote a new and improved atmosphere, a view which is 
strongly supported by the history of social reform in this 
country. These critics, by revealing their anxieties, are really 
giving the game away. Dimly realising the substance of the 
students’ statements, they fear that new candidates will not 
readily come forward to work in present circumstances. In 
all probability it is the most authoritarian senior nurses who 
resent criticism of the existing order, and part of their defence 
is to argue that criticism would discourage recruitment. 


In a previous issue of the Nursing Times (November 20, 1948) 
Miss W. M. McAllister, S.R.N., Diploma in Nursing, has made 
what she considers to be a number of critical observations on 
my Report, and she is probably not alone in the views she holds. 
Since the meaning of some of my suggestions may have eluded 
her I shall try and amplify them and so compensate for the 
brevity of the original document which may have given rise to 
her difficulties. 


Considered Opinion 


TI am first taken to task for apparently discounting the value 
of ‘‘ considered opjnion.’’ Let me make it clear that my objections 
to opinion, supposedly ‘“‘ considered,’’ arise when that opinion 
can be shown to suffer from gross inconsistencies and where 
better methods are available for reaching conclusions free from 
these gross inconsistencies. The instances I have quoted in the 
Report are of this character. The history of science, including 
medical science, shows unmistakably that with the growth of 
knowledge, areas in which opinion was lord and master have 
had to yield to the authority of facts. Precisely the same trend 
is noticeable in the human sciences which have to deal with 
nursing problems. Let me illustrate from your own field. It 


* An address to an open meeting arranged by the Sister-tutor Section, 
within the London Branch of the Royal College of Nursing. 


t 
was the “ considered opinion ” of Aretaeus, of Cappadocia, who 
lived about 200 A.D. that the human uterus is something 
‘closely resembling an animal, for it is moved of itself, hither 
and thither in the flanks, also upward in a direct line to below 
the cartilege of the thorax and also obliquely to the right or the 
left, either to the liver or spleen; and it is also subject to prolapsus 
downwards, and, in a word, is altogether erratic. It delights 
in fragrant smells and advances forward towards them: and it 
has an aversion to fetid smells and flees from them, and, on the 
whole, the womb is like an animal within an animal.” 
On this basis people believed for centuries that hysteria was 
an affliction due to the wanderings of the womb. I wonder what 
sort of mark a student nurse would get if she reproduced this 
account of the uterus in a State examination ? Yet the account 
is based on “ considered opinion.”” Although the General Nursing 
Council are believed to attach much weight to opinion it is, I 
suppose, very unlikely that they would support the opinion 
of Aretaeus on matters anatomical. We had to wait 1,300 
years before the uterus acquired a stable locus as a result of the 
efforts of Vesalius (De Fabrica Humani Corporis, 1543). Nursing 
problems which agitate our minds to-day are no worse than the 
human uterus in respect of their need for emancipation from the 
control of opinion. 


Scientific Relevance 


Nor can I accept the view that it is ‘‘ opinion which deter- 
mines which facts are to be taken into consideration as relevant 
to any particular issue.’’ What is scientifically relevant depends 
on what can be shown to be real and effective, not on person 
predilections. It is facts singled out on these grounds which 
lead to a definition. 

Some nurses seem to have difficulty in accepting my definition 
of the function of a nurse in terms of reducing the incidence and 
duration of sickness. The point about this definition is that it 
is “‘ operational ’’ (see para. 155 of the Report). An operational 
definition is the only kind of definition which is scientifically 
useful. 


Definition and Measurement 


What is an operationai definition and how does it differ from 
other definitions ? If you ask a tinousand nurses to define the 
function of nursing you will probably get something like 4 
thousand different definitions so that does not help us very 
much. The virtue of an operational definition is that it is in- 
dependent of opinion. Furthermore, it is a recipe for action 
and not a mere verbal exercise. I propose to say that nursing 
is the activity which reduces the incidence or duration of sickness. 
If the reply is that nursing is something else, such a reply is 
beside the point because I propose to call ‘‘ nursing ’’ that which! 
intend to measure. The procedure is not to define nursing first 
and then attempt to measure what has so been defined, but 
rather the reverse—to call nursing that which we have decided 
to measure. Of course, anyone is at liberty to measure some- 
thing else and call that nursing. The scientific course makes the 
definition of something and that which is being measured one 
and the same thing. The physicist is not bothered by his inability 
to describe the “‘ essence ”’ or “‘ nature ”’ of electricity. He calls 
electricity ‘‘ that which under certain circumstances kills people, 
makes. trains go, flashes in clouds, illuminates lamps, makes the 
hand of a voltmeter move to a certain score, etcetera’! That is 
precisely the sort of thing I have tried to do in the case of 
nursing, not to define a xord in terms of other words, but to 
select a real and effective activity which may be denoted by the 
word “ nursing.”’ 


The Primary Responsibilities 
There remains one possible loop-hole of criticism, namely, 
that in selecting the reduction in the incidence or duration of 
sickness, I have chosen something quite unimportant to measure. 


1G. A. Lundberg. New York. 
Macmillan, 1939, p. 62. 
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[ think this point is adequately met by the following passage 


from no less an authority than Sir Arthur Newsholme :— 

‘It is the aim of every medical practitioner who realises the 
responsibilities of his calling to prevent illness, to curtail its 
duration when it already exists and to give such counseb as will 
prevent its recurrence. In disease which must end in death his 
object is to alleviate suffering and to aid in giving mental and 
physical comfort to the patient and his family.’ 


Duration of Stay 


Miss McAllister’s next target is my proposed criterion of 
nursing effectiveness, viz.: duration of stay. Here the con- 
fusion is partly a hang-over from the previous one and partly 
something new. Clearly if I decide to call nursing that activity 
which reduces the incidence or duration of sickness then, so far 
as hospital nursing is concerned, I must choose duration of 
stay as the effect which is to be measured and as the criterion 
of nursing effectiveness. The new element in the misunder- 
standing is due to overlooking paras. 86 and 87 in the text of 
the Report, where it is stated that there is ‘‘ an optimum dura- 
tion of stay,’’ the optimum being at once “‘ the most effective 
and the most humanitarian.”’ If patients ‘‘ discharge them- 
selves against medical advice before recovery’”’ then plainly 
they are not enjoying an optimum duration of stay from my 
point of view. The optimum stay also allows for convalescence 
and takes relapse rates into account. 


Again, patients may “lose the will to recover, and so die, 
if during their stay in hospital they have been made sufficiently 
wretched by the ineffective nursing.”’ This also is not an optimum 
stay which refers only to patients discharged alive. 


Miss McAllister goes on to ask: ‘‘ Which is more important, 
in the case of a child patient, the duration of stay or the child’s 
contentment during his stay’”’? In reply I may say that effective 
nursing makes the contentment of the child a factor which 
influences his rate of recovery and hence his duration of stay. 


Examinations and Intellectual Freedom 


My critic proceeds to challenge the view I advanced that 
examinations or tests should satisfy the needs not of the teachers 
but of the social order for which the training is instituted. She 
describes the view as “‘ disappointing.’’ What then? Does a 
feeling of disappointment prove that the view is incorrect ? The 
view, she declares, is the antithesis of that put forward by the 
Minister of Education. Does that prove its inaccuracy ? Since 
when are Ministerial utterances yard-sticks of truth? My 
suggestion is simply that the examination should interpret the 
needs of the social order and therefore should be administered 
by those most sensitive to and familiar with those needs. 


Finally, two questions are posed. First, ‘‘ Is nursing education 
to be denied the intellectual freedom of the universities ? ”’ 
To the extent that an analogy between the nursing profession 
and the many-sided work of a university is a pertinent one, the 
answer is this : ‘* Intellectual freedom is a necessary condition of 
scientific progress and is vital to the advance of nursing as of 
other professions or disciplines.” But I cannot bring myself to 
see that the: privilege of being examined by the General Nursing 
Council is the acme of “intellectual freedom ’”’ or that such 
freedom shrinks if one is examined by a body better placed to 
appreciate the standards of nursing effectiveness in the com- 
munity. As a member of a university faculty, I cherish in- 
tellectual freedom, but this does not mean that I think all is well 


_ with the present methods of university examination. 


The second question is: ‘‘ Are the intellectual needs of the 
student nurse as an individual to be ignored ?’’ I am at a com- 
plete loss to see how anything I have said could be interpreted 
to mean an affirmative answer to this question. 


A last word, it is a travesty of my views to imply that they 
require the sacrifice of nursing ideals to a totalitarian economy. 
The kind of resistance expressed in this type of reaction was 
by no means unexpected. It reminds me of the kind of opposition 
which was put up to the spread of the railways during the last 
century. The various forms of opposition were as irrational as 
they were diverse. Thus the Member of Parliament for 
Cheltenham at the time objected to railways because the hissing 
€ngines would destroy the noble sport of fox-hunting to which 
he had been accustomed since his childhood. Others declared 

Sir Arthur Newsholme. ‘‘ Medicine and the State.’ London: 
Allen & Unwin, 1932, p. 268. 


that the engines would frighten cattle and discourage hens from 
laying eggs. Wild birds, it was said, would be killed by the 
poisoned air. Members of the clergy predicted an increase in 
insanity and a need for many more asylums to accommodate 
the people who would go mad with terror at the sight of in- 
animate engines rushing through the countryside. We know 
now that these fears were somewhat unfounded. I would like 
to suggest that nurses’ fears of the effects of an objective 
assessment of their work are of a similar character. 


Having dealt at some length with misunderstandings, I want 
to devote the rest of my time to problems of special interest to 
sister-tutors. 


The quality of nurse training is in large part determined by 
the quality of the sister tutor. The student’s keenness, interest, 
enthusiasm and breadth of view are a reflection of the level of 
these attributes in the tutor. One cannot get out of a class 
more than one puts into it. For example, if one spends a mere 
hurried fifteen minutes preparing scrappy and disjointed lecture 
notes, while relying on the submissiveness and lack of know- 
ledge of the students so that they will refrain from criticisms, 
little more can be expected at the examination than a regurgita- 
tion of ill-digested scraps. One can profitably spend far more 
time in preparing a lecture than in delivering it, and the dividends 
are in proportion to the time invested. 


New Approach to Teaching 


The content of the course of special training for sister-tutors 
must naturally depend on the kind of nurse that we aim at 
producing. So it is important for a sister-tutor to be perfectly 
clear as to the true function of nursing so that she may play her 
part in equipping her students for properly performing this 
function. | 


In recent decades important advances have been made in the 
psychological approach to learning and teaching. How much 
of this newly acquired knowledge is applied in practice? As 
elsewhere, there is a marked time-lag between the discovery of 
new technique and the date when it begins to be put into effect. 
The time-lag is often a whole generation. Let me take an obvious 
example. It is pretty well established that the lecture method 
by itself, which implies a wholly passive attitude on the part of 
the students, is relatively ineffective and uneconomic. It is as 
uneconomic as our method of using fuel in fire-places to heat 
our homes which results in half or more of the heat going up 
the chimney. Similarly, a high proportion of the heat generated 
in delivering a lecture may not reach its destination unless the 
lecture is supplemented by some form of active participation 
on the part of the students. 


Social Factors in Learning 


We understand much better to-day than formerly, the social 
aspects of the learning situation, the dependence of the student's 
response on his or her personal relationships with the teacher 
and on the atmosphere of the class which is so largely produced 
by the personality of the teacher. We often speak of the apathetic 
or listless student just as we speak of the ‘‘ unwilling patient.”’ 
We ought to devote more thought to the “ unwilling tutor,”’ 
to the importance of the tutor’s realising the need to bring the 
right mood to the class. The success of a class of students is as 
much dependent on the leadership of the tutor, as the success 
of an orchestra on the leadership of the conductor. 


We no longer think of teaching as the business of teaching 
‘‘subjects,’’ but rather as teaching persons. This change of 
outlook involves radical modifications in approach and technique. 
It is the task of the tutor to study the learning skills available 
to the student, and this requires an understanding not only of 
individual differences in attitude but also of differences in the 
interests, temperament and above all the level of aspiration of 
students. This is not the place to give a full account of the 
benefits which nurse instructors could derive from recent re- 
search. One illustration may perhaps give some idea of what I 
have in mind. Experiments have shown the dynamic nature 
of mental activity in retaining what has been learned. Unfinished 
tasks are remembered better than finished tasks. The mental 
tension set up by an uncompleted task is more favourable to 
subsequent learning than is the ‘‘ closure’’ produced by com- 
pleted tasks. This is an example of our new knowledge of the 
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way the mind ‘works which, if applied, might improve our success 
in teaching. 


I should like to say something about the importance to be 
attached to intelligence in nurse selection and _ training. 
Admittedly there is a minimum level of ability below which it 
would be unprofitable to attempt to train candidates, but in 
the middle ranges of intelligence, which are the ones which 
concern us most because they include the vast majority of 
students, the non-intellectual factors are, I think, much more 
important than intellectual ones in determining nursing 
proficiency. It is the use one makes of one’s ability that matters 
rather than the possession of abstract intellectual qualities. 
And the use one makes of it, the things one observes or fails to 
observe, the relationships one perceives or fails to perceive, 
the eagerness to understand and so on, depend on one’s emotional 
orientation, On one’s interests, and on one’s level of aspiration. 
Intelligence is but one feature in the whole “ life-space ’”’ of a 
person, and this “ life-space ’’ embraces everything that matters 
to the student. 


The Psychological Approach 


If there is one direction in which I should like to see a rapid 
development take place it is in deeper appreciation of the 
psychological aspects of nursing. By this I do not mean simply 
that general or basic training should include a period devoted 
to the study of psychiatric patients. I mean rather to emphasise 
the importance of understanding the psychological state of 
ordinary patients in medical, surgical or other wards of a general 
hospital. It is a person who is ill, not a stomach or a limb or a 
piece of skin or tissue. The person has a past and, presumably, 
some sort of future. He has a family, a background, a home of 
a kind, a job and soon. Above all, he has his own feelings and 
inner conflicts and aspirations. It would be a mistake to assume 
that one can ignore these things in nursing or medical care 
‘without affecting the value of the treatment. 


Almost every physical disability brings with it a tendency 
to regress to a stage of helplessness and dependence which may 
generate or awaken anxiety and depression. Recent striking 
advances in psychosomatic medicine show the wide range of 
apparently purely organic disabilities which at least involve a 
psychic component. 


A change in the outlook of student training must begin with 
changes in the nature and content of sister-tutor training. We 
must get away from the ‘“‘ cure: remove the cause ”’ mentality 
as if the care of sick persons were nothing more than the removal 
of foreign particles or diseased organs which happen to “‘ reside ”’ 
in a particular body. It is astonishing to find on looking through 
the work-books of student nurses that even endocrine disorders 
appear to be taught to them as if there were no psychological 
accompaniments, not to speak of psychological dispositions 
and consequences. 


The Human Factor 


It is not surprising to find that there has been a tendency to 
overlook the human factor in nursing. In general medicine 
we have barely begun to give psychological considerations their 
due weight. Even in the psychiatric field, judging from the 
draft syllabuses of the General Nursing Council, the approach 
to the problems of mental nursing is hopelessly out-of-date. In 
the General Nursing Council Rules, reprinted in draft as recently 
as 1946, there is a section (p. 107) entitled ‘“‘ The Mind in Health ”’ 
(comprising Sensation, Attention, Instincts and Desires, Will, 
Consciousness, etcetera), which reminds one of text-books 
written about twenty or thirty years ago. Sister tutors who 
are alive to the development of their subject should make it 
their business, it seems to me, to see that students are not mis- 
led by such antiquated presentations of the subjects they are 
supposed to learn. I should like to quote again from Sir Arthur 
Newsholme :— 

*‘A large part of medical practice is still unscientific, and 
necessarily will remain so until our knowledge of healthy and 
morbid physiology and psychology becomes less incomplete.’’* 
(my italics). 

There is one suggestion in my Report which I should specially 
like to draw to the attention of sister tutors. This refers to 
a way of linking up preventive and curative aspects of work. 


* Op. cit., p. 267. 
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It means that in studying a patient, an essential part of the 
exercise should be to try to find out what steps could have beep 
taken to prevent the sickness. This requires a rather different 
orientation to tasks of nursing and has the special virtue of 
bringing the student into touch, on the one hand with sociaj 
medicine, and on the other, with the psychological aspects of 
the individual case. 


This raises the question of the value of the case assignment 
method. It would be of interest to compare the effects both 
on nurses and patients of nursing by the standard and cage 
assignment methods respectively. By standard nursing I meap 
the usual procedure whereby a nurse is not responsible for a 
patient from admission to discharge. 


There are, doubtless, advantages in both standard and case 
assignment methods. In the one case, the nurse gets a general, 
broad view of a variety of phases of sickness in a variety of 
persons, and also some idea of the individual variation in response 
to the same treatments. In the second case, she gets a deeper 
insight into the many factors which. combine to affect the in- 


dividual, who presents a unique pattern of sickness and re- 


covery. For a nurse who intends to take up public health work 


~in which she is going to come into contact with relatively large 


numbers of persons for short intervals, it would seem 
advantageous to emphasise the standard method. The nurse 
who is attracted to bed-side care will probably profit more 
from case assignments. In both procedures, there are ways of 
teaching so that a maximum effect of what we call “transfer 
of training ”’ takes place, that is, the nurse is able to carry over 
the lessons learned in one sphere into other spheres, or to 
generalize from the experience of caring for certain types of 
patients. A student is most likely to be able to profit from 
experience or be able to generalize soundly, if the common 
elements in different situations are brought out into prominence, 


Conclusion 


A very long time ago it was suggested that the proper time 
to. begin educating an infant is twenty years before his birth, 
The implication is, of course, that the proper rearing of the 
young depends primarily upon the quality of the mother. I 
think the same sort of principle holds true in nurse training. 
The proper time to begin training the student nurse is at the 
start of the sister-tutor’s course of training. However magnifi- 
cent and all-embracing are the schemes advanced for reorganising 
student nurse training, they are unlikely to be of much use 
unless there is available a body of instructors of the right kind 
to put these schemes into effect. 


P<eviews 


WESTWARD HO !—By Charles Kingsley. Ill ‘strated by Hookway Circles, 
Macdonald and Co. (Publishers), Limited, London, 1948, pp. 707: price 
8s. 6d. 


This is the first volume of the Macdonald Illustrated Classics, the first 
eight of which are to include two works of Dickens and one by Jane 
Austen, with two works by Laurence Sterne and selections from 
Shelley’s Poems and Hazlett’s Essays. ‘‘ Westward Ho!” may be 
the least of these, but whatever it may be as a classic, it is one of the 
best yarns in the English language ranking with Kidnapped, Kim and 
the Prisoner of Zenda, and this is a good edition in which to read it. 
The type is well spaced; the leaves turn over easily. The neat illustra- 
tions give a help in gripping the story and the fine coloured ones are 
very good. It may be given to any boy or any girl from the age of ten 
to seventy. 


THE POSTHUMOUS PAPERS OF THE PICKWICK CLUB. Charles Dickens. 
Illustrated by Broome Lynne. Macdonald and Company (Publishers), 
Limited, London, 1948. pp. 903; price 8s. 6d. 

Pickwick will never date. So long as English lives it will be read 

with the Dream and the Tempest, by men and women of all walks of 

life until they speak a tongue as different from ours as ours is from 

Chaucer. Therefore, it is with full approbation that we commend the 

issue of a new edition. And of these there need be no end to enable 

every speaker of the English language to read this book. This is a good 
one, compact and light, with clear type, well spaced. It can be read 
in a jolting bus or a swinging train. It will delight those who do so. 
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STUDENT NURSE'S PRIZEWINNING ESSAY 


HE patient was a schoolgirl of 14 years of age. She was an 
only child. Both parents were alive and healthy; there 
was no known family history of tuberculosis. The patient 

had had measles, chickenpox and pneumonia, but no other serious 
ilInesses. She lived in a small house in the city with no garden. 
The house, when visited, was found to be in good and clean 
condition, and the girl had a room to herself and always slept 
with the window open. 

The immediate history was that the child had not been in her 
normal state of health for the past twelve months. She had lost 
weight and was disinclined to join in any games or activities, 
preferring to sit and read, whereas previously she had been a 
most energetic child. These symptoms were ignored at first, and 
the girl was told ‘‘ not to mope about,’’ and that she would be 
better if she went out to play and went for walks. After about 
six months, her mother noticed that the girl seemed to be stiff 
and had some difficulty in getting up when she had been sitting 
for any length of time. She took her to see the family doctor, 
who examined the girl and told her mother that she had a mild 
muscular rheumatism, which accounted for the stiffness. He 
gave her some liniment with which to rub the girl’s back and 
legs, and told the mother to see that her daughter had more 
exercise. The symptoms did not improve with this treatment— 
in fact they got rapidly worse. The family doctor, when he saw 
the patient again some two months later, advised the mother to 
take her daughter to the out-patient department to have an X-ray 
and to see the orthopaedic specialist there. He warned her that 
the girl would almost certainly have to go into hospital. 


Erosion of Vertebre 

_ When this patient was seen in the out-patients department, 
she was found to be a rather thin, but otherwise healthy-looking 
girl of 14. She appeared to hold herself stiffly and to have a 
slight stoop. Her history was taken, and she was then stripped 
andexamined. The first thing to be noticed was a small kyphosis 
(angular deformity of the spine) in the lumbar region. All move- 
ments of the spine were limited, those of the lumbar and lower 
dorsal region being absent. The patient was asked to walk and 
tq stoop and sit; all these movements were done awkwardly and 
with difficulty. An X-ray photograph was taken and showed 
marked erosion of Ist, 2nd and 3rd lumbar vertebrae. The bodies 
of the 2nd and 3rd, had partially collapsed, thus producing the 
kyphosis. Tuberculosis of the spine was diagnosed. 

The patient was recommended for immediate admission to 
hospital. On admission, the child’s history was noted and 
clinical examination showed no other abnormalities. More X-ray 
photographs were taken of the spine, both dorsal and lateral 
views, and an X-ray of the chest was also taken. The evening 
temperature on admission was 99.6° F, pulse 98, respirations 20, 
(a 4 hourly temperature chart was started). A blood count 
showed 4,480,000 red blood cells per c. mm., white cells 16,860 
and haemoglobin 92 per cent. The blood sedimentation rate was 
60 mm, per hour, and the Wasserman reaction was negative. 

From the time of admission, the patient was nursed flat in bed 
with one pillow. She was told to lie as still as possible and not to 
sit up or lie on her side. She was a very cooperative patient, and 
In any case, she was more comfortable when lying down. 


| Measured for a Splint 

She was measured for a double Thomas’s splint, the measure- 
ments required being :—Length: from the nipple line to the 
greater trochanter, and from the greater trochanter to 1% in. 
above the external malleolus. Circumference : around the chest 
at the nipple line, and around the waist. 

The double Thomas’s splint or frame consists of a metal splint 
reaching from head to ankles. A padded leather saddle is made 
to fit from the level of the shoulders to just behind the knees. 
This saddle is fastened to the splint and the patient is placed on 
the saddle. There are bars of metal covered with leather, attached 
to the splint at the level of the nipples and pelvis. These bars 
are bent into position over the patient, and prevent lateral move- 


Second Prize:—Pott’s Disease 


By Miss MURIEL G. DUFFIELD, Queen Elizabeth Hospital, Birmingham 


ment. The shoulder straps come over from the back of the splint 
and fasten on to the nipple bars and these help to keep the patient 
in position on the frame and also stop the patient from lifting the 
shoulders. A small pad of wool is placed under each knee to 
prevent hyperextension of the joint. The legs are then bandaged 
to the leg pieces of the frame, the bony prominences being 
protected by cotton wool. The feet are left free. 


Turning the Patient 
When the frame was ready, the patient was put on it in the way 
described... At least four people are needed for lifting a patient of 
this size without damaging the spine any further. The bed was 
made with fracture boards to keep the mattress firm, the mattress 
being of a special type in which a section can be slid out from 
under the patient for toilet purposes. As the patient was being 


nursed in an open air ward, a light blanket was put next to_her . 


and the upper bedclothes so arranged as to allow for foot exercises. 
The personal bedclothes were open down the back and fastened 
behind the neck. 

For a day or two, the girl complained of discomfort from the 
unusual position and she was given aspirin, gr. 10, as a sedative 
at night. However, she soon settled down and entered into the 
life of the ward, which was a very happy one. She did not com- 
plain of feeling sore anywhere, but as a precautionary measure, 
an anterior plaster turning case was made, and the patient was 
turned to ensure that no pressure sores were developing. A 
plaster turning case is made to fit the front of the patient while 
she is lying on a frame. To turn the patient, the turning case is 
put in position on top of the patient; the frame and turning case 
are then strapped together and the whole thing; with patient 
inside, is turned over. The straps are then released and the 
frame removed. Care should be taken when turning, to see that 
the feet of the patient are over the end of the bed, or the patient 
will be caused unnecessary discomfort. While the patient is in 
this position, the back may be washed and examined for pressure 
sores. In this case, there were no signs of any pressure sores 
developing, so the patient was only turned at intervals of about 
six weeks, to avoid unnecessary movement. 


Special Nursing Points 

The areas of the body not covered, were washed daily, special 
attention being paid to the gluteal folds and between the 
buttocks. It is important to see that these areas are well washed 
and dried, because when micturition is performed lying down, 
urine is liable to run into these folds and soreness will soon result 
if they are not attended to. The legs were unbandaged once a 
week and washed without any voluntary movement on the part 
of the patient. The hair was washed once a fortnight. The 
patient was encouraged to do as much for herself as possible— 
feeding, for instance, and washing hands and face. Occupational 


therapy included knitting and toy making; and there were daily 


school lessons for those under sixteen. 

The bowels were kept acting regularly by the administration 
of liquid paraffin, 4 oz. twice daily, and occasionally a mild 
aperient, such as one teaspoonful of syrup of figs, was needed. 
The diet was a nourishing one, with plenty of protein and extra 
milk, and in addition the patient was given Adexolin, one capsule 
three times a day. 

Each morning, a physiotherapist came to the ward. The bed 
clothes were turned up from the feet and all the patients were 
given foot exercises and quadriceps drill. These exercises are 
done much better in a class than individually. 

Careful watch was kept on the groins and upper thighs in case 
a cold abscess appeared there. X-ray photographs were taken at 
three-monthly intervals, and blood sedimentation rate tests were 
done. The X-rays did not show much change for the first nine 
months, but then they began to show signs of ankylosis, and 
steady improvement until, at the end of two years, the patient 
was thought fit to have a spinal support. This was applied in 
the form of a single plaster spica, extending from the nipple line 
to just above the right knee. The patient lay in bed in this for 
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a month, during which time she had daily leg and foot exercises 
and was encouraged to bend her knees, which had become very 
stiff, as much as possible. At the end of a month, she was re- 
educated in walking and after a month of this treatment, she was 
again X-rayed and, the X-ray being satisfactory, was sent home. 

The blood sedimentation rate tests which had been done while 
the patient was in hospital had shown gradual improvement until 
the time of discharge when the rate was 11 mm. per hour. The 
temperature was normal after the first three months of treatment. 
The blood count had also improved and on discharge was :— 
Red cells 4,890,000 per c.mm.; White cells, 7,860 per c.mm.; 
Haemoglobin, 96 per cent. 

The patient was seen and X-rayed at the clinic periodically for 
the next twelve months. Her plaster was changed about every 
three months. At the end of twelve months, she was measured for 
a special belt made of leather with steel supports. This she wore 


STATE EXAMINATION 


Final Examination for Mental Nurses 
The Board of Examiners by whom this paper was set is 
constituted as follows :—W. G. Masefield, Esq., C.B.E., 


PAPER | 

1. Describe in detail :—-(a) a major epileptic fit and (b) an apoplectic 
attack, showing clearly how these two conditions resemble each other 
and how they differ. 

2. What is meant by septicaemia? What local conditions may 
give rise toit ? Describe the main symptoms of septicaemia and outline 
the treatment. 

3. In what forms of mental disorder is suicide liable to occur ? 
What are the main motives which cause patients to commit suicide 
and how do they differ in the various diseases you mention ? What 
would you do to make more tolerable the life of a patient who has to 
be on special suicidal caution ? 

4. If the thyroid gland fails to function normally what clinical 
conditions may result ? Describe in detail one of these. 

5. What do you understand by the term mental mechanism ? 
Give a detailed account of three examples. 

6. Describe the main symptoms of involutional melancholia. 
Discuss the treatment of such an illness. 

7. A patient is admitted to hospital in a state of confusion. What 
are the possible causes of such a condition ? What is likely to be the 
course of the illness and how would you treat it ? 

8. Write short notes on the following :—(a) seclusion; (b) Romberg’s 
sign; (c) disseminated sclerosis; (d) epistaxis; (e) erysipelas. 
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for a further twelve months and was to wear it for another year 
at least. She is still under the supervision of the after-care 
clinic and is seen at six-monthly intervals for X-ray and examina. 
tion. The X-rays now show that sound ankylosis has been 
established. The patient is now seventeen years of age and hag 
taken a light clerical job—while she was at home during con- 
valescence, she attended evening classes to prepare herself to 
take a clerical post. 


Prognosis 


Prognosis on the whole is fairly good. As sound ankylosis hag 
taken place, the patient may never have any more trouble, but 
if her general condition deteriorates and she is put under any 
additional strain, it is likely that the disease may recur. It 
is necessary then that she should report any suspicious symptoms, 


QUESTIONS (October, 1948) 


M.R.C.S., L.R.C.P., D.P.M.; T. Tennent, Esq., F.R.C.P., 
D.P.H., D.P.M.; Alexander Walk, Esq., M.D., D.P.M.; 
Miss M. A. Macalister, S.R.N., R.M.N. 


PAPER. II 


1. Discuss the nursing management of an elderly patient admitted 
to the sick ward suffering from a fracture of the neck of the femur. 

2. What would be your guiding principles in choosing suitable 
therapeutic occupations for patients in the Admission Ward of a 
Mental Hospital ? 

3. Give a detailed account of the nursing and general care required 
for a patient undergoing malarial treatment. 

4. <A patient is to have a general anaesthetic for a major abdominal 
operation. How would you prepare the patient? State the com- 
plications that may follow the administration of the anaesthetic. 

5. How would you distinguish between arterial and venous 
haemorrhage ? What immediate treatment would you give in each 
case ? 

6. Describe the nursing of a patient who is suffering from heart 
failure complicated by oedema of the extremities. 

_ 9. What are the main principles to follow in arranging a suitable 
‘diet for a patient convalescing from a severe illness ? 

8. Give a full account of the nursing care and management of a 

patient suffering from acute mania. 


Long Term Research 


field for research into any special epidemic which may occur 

there. The incidence of measles can be carefully studied at 
a boarding-school, and mental hospitals, where the patients usually 
stay for a considerable time, provide opportunity for research into 
such epidemics as those of dysentery. The closed community, however, 
is removed from many of the hazards of everyday life and in contrast, 
therefure, research into the epidemics which occur in a fairly wide- 
spread district must in the end show better results than that restricted 
to a segregated community. 

Research over a widespread area is a much more complicated affair, 
for the information will be more difficult to obtain. The Epidemio- 
logical Research Unit at Cirencester, under the Medical Research Council, 
is undertaking to research into epidemics occurring within a seven 
miles radius, and the research embraces a population of about 20,000 
persons. The doctors in the area cooperate with the research team by 
sending in reports of any special illness when asked to do so, but the 
actual team consists of a general practitioner who is also a pathologist, 
two other general practitioners, a nurse and three secretaries. Careful 
records are kept of any epidemics occurring in the area and most of 
the information is collected by the nurse member of the team. When 
an epidemic is reported, she visits the school and the village where 
there are known cases of the disease. She visits every house where 
there may be a case, and records the date of exposure, the date of the 
rash and relevant information, with details of all the other members of 
the household who have not had the disease. Visits are paid during the 
epidemic to any house likely to be affected and all cases and contacts 
are followed up. Being on the spot, at the right time, she does not have to 
depend on the vagaries of memories of very variable quality. From 
research made over a period of 10 years it may now be possible to 
determine exactly when a disease can be transmitted from one person 
to another. The research team have plotted the days of the incidence 
of new cases with surprising accuracy and will thereby deduce the days 
of transmission of the disease. 

The aims of this research unit are threefold; the first is to cast an 
epidemiological eye over every disease occurring in one practice, the 
second is the collection of accurate statistics of total epidemics such as 


[T" closed community has from time to time formed a convenient 


measles, jaundice or chickenpox, and the third is research into par- 
ticular problems such as those of mixed infections as are found in 
impetigo. The combination of long term field work and bacteriological 
investigation is exceptional and the results should be far reaching. In 
the near future, we hope to publish an article by the Unit Director on 
the subject. 


Her Royal Highness, Princess Elizabeth, asked that the “ Isolette ’’ incubator 
(be ow) designed by the New York firm of Air Shields, and sent by them, 
to her Royal Highness to mark the event of the birth of the Royal Prince, 

should be sent to King’s College Hospital 
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Right: an aerial view of Copenhagen showing 
Frederiksholm Kanal: Christianborg castle and 
church are on the left of the canal. Above: 
Kronborg castle at Elsinore about thirty miles 
north of Copenhagen, guards the straits between 
Denmark and Sweden. Here Shakespeare laid his 
setting for Hamlet. Below: ‘* Marmorbroen,” 
the marble bridge entrance to the Royal Riding 
Academy in Copenhagen 
[Pictures by courtesy of the National Travel 
Association of Denmark} 


HE International Council of Nurses have 
announced that study tours in Denmark, 
Finland, Sweden and Norway will be 

arranged in connection with the Interim Con- 
ference in Stockholm which will be from June 
12 to 16, 1949. We hope to publish details of 
the provisional arrangements for these tours 
during the following weeks and below we 
publish details of the Danish study tour. 
From May 29 to June 11, there will be a 
programme of visits in and around Copenhagen 
and various expeditions have been arranged. 


There will be visits to :— 

1. Children’s Welfare work. 

2. Children’s Institutions. 

3. Public Health work in Industry. 

4.Work in connection with Tuberculosis. 

5. Care of the blind, deaf, dumb, cripples 
and the chronically ill. 

6. Care of Mental cases. 

7. Care of the Aged. 

8. Domiciliary nursing and Midwifery. 
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SCANDINAVIAN TOURS 


Plans for Study Tours in Connection with the Interim Conference of — 
the Internationai Council of Nurses in Stockholm 


1—Denmark 


9. The Hospital system. 

10. The Schools of Nursing. 

77. Special Institutions. 
There will be an arrangement made for visiting 
different castles, a Danish farm, and a Danish 
estate. Visits will also be arranged to a co- 
operative dairy and stockyards. There will be 
a two-days’ excursion to visit Preliminary 
Nursing Schools. The entertainment part of 
the programme will include a reception in the 
Town Hall, a banquet in Hotel Storo Kro 
in the neighbourhood of Fredensborg slot (an 
evening excursion), an afternoon spent in 
the ‘ Tivoli’’ (amusement park) and a trip 
through Dyrehaven (in tiny horse wagons) 
which will be concluded in the recreation 
home of the Danish Nurses’ Association in 
Vedbaek. Visits will also be arranged to 
different private homes. 

If some of the overseas guests would like 
to stay on before or after this planned period, 
there will be various possibilities. Nanna 


Harreschou's feriehjem (holiday guest 
cottage) in Skagen will be available for four 
guests. They will find a Danish hostess for the 
food arrangements there. There will also be 
possibilities of staying in the holiday cottage 
belonging to the Danish Nurses’ Association 
at Vesterhavet, and several nurses have also 
placed their holiday cottages at the disposal of 
the Association for the use of visitors. 


Course at Aarhus University 

After the Conference, the Aarhus Branch of 
the Danish Council of Nurses will arrange 
a programme from June 18 to 28, in- 
cluding a course at Aarhus University. During 
the visit in Aarhus there will be an official 
reception in the Town Hall, visits to different 
institutions and hospitals with opportunities of 
hearing about the different methods in the 
nursing schools. At the University there will be 
lectures about special conditions in Denmark ; 
e.g., social care, the growth of the people’s 
high school as a part of the general develop- 
ment of the Danish people, and on literature 
and language. Final arrangements will be made 
for the course at Aarhus University only if 
there are enough applicants. 

In co-operation with the Tourist Associa- 
tion of Aarhus there will be excursions arranged 
to places of historical or professional interest ; 
é.g., to Testrup nojskole (high school), Brej- 
ninge andssvageanstalt (mental hospital), 
public spa at Hald, the castle of Frisenborg, 
concluding with a _ bathing excursion to 
Mols or Vesterhavet. 

After the visit in Aarhus there will be a pro- 
gramme in Copenhagen from “Tuesday, 
June 28, to Saturday, July 2, or longer 
if demanded. The accommodation in Copen- 
hagen and in Aarhus will mainly be at hospitals 
and in private homes. If there are any guests 
who specially want to live in hotels, early 
notice must be given. The cost for participation 


‘in this programme, before as well as after the 


Interim Conference in Stockholm will be kept to 
a minimum by much hospitality. 

Applications to attend these courses should 
be sent to: 


Miss Marie Madsen, President, Danish 
Council of Nurses, Fensmarkgade 1, 
Copenhagen, Denmark. 
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Medical 
Above: a medieval ** doctor’’ gives medicine to a patient while a r a { 


‘*nurse’”’ helps him—an early woodcut by Steyner from a medieval 
Latin book entitled Cicero De O ricis, published in Augsburg in 1531 
Above right : awoodcut of about | 530 a ‘‘distillery of medical herbs.”’ 
In top left corner of the picture a ‘‘ doctor’’ examines the urine of a 

patient while a nurse mixes medicine 
Right: a “doctor’’ administering a *‘ wonder drug” to a dying 
man—from an early German printed book, Textbook for Chirurgs, 


published and printed by Hans Froschauer in Augsburg in 1515 i\\’ 
Below : an illustration to one of the earliest military medical books a | 
by H. von Gersdorf, published in Strasburg by Joh. Schott, /528, 
shows a medical examination of a leper r1tiy, © CF 
Below right: a doctor’’ treats a patient's foot while his assistant 
mixes medicine in the background—from an old engraving by F. del @\ 
) 
Pedro after the painting of Teniers j 
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methods in the I5th and Iéth 

x e ry Above left : an early anatomical atlas from a huge woodcut 
= SH . published in Munich about 1480. On this atlas each part of the 

\ Bey AK Bea og human system is closely related to different constellations and 

ANA 
\\ \ Above: taking blood from a noble lady—from a woodcut 
calendar published in Lubeck about 1/519 
S= : : Left : ‘‘cupping,’’ a common medical treatment in the early 

5 | 16th Century—a primitive method is illustrated in a woodblock 

at calendar published in Lubeck by Steffen Arends in 1519 

\ \ 4, us Below : one of the earliest known illustrations of a doctor 
~ Awe taking a patient’s pulse—a woodcut printed in Lubeck in 1483 
| as the title page to a medical text book 

BENS: a Below left : a woodcut from a book entitled Tract of blood 
taxing published about 1520, shows the current method of 
Z BE G a ze taking blood (left) and a ‘‘ doctor’’ giving medical advice to a 
FSS patient with some kind of exanthematous ailment 


Rocus beingd by a “wonder paint’’ for 
oodcut frontin book of the Middle Ages 
Maldura im §. Rochi contra pestem 
shed in Mai®0. This paint was supposed to 
any victimsepidemic of 500 years ago 


— 


| 


| 
| 


50 


JOHN EVELYN AT 


ROME IN 


CHRIST’S HOSPITAL, 
1644 


By Rachael Mason Simpson 


AM lying in a pleasant little room in a 

modern sanatorium, my verandah doors 

are open and two flies which have, so 
far, escaped the D.D.T., are buzzing on the 
glass roof of the verandah. Across the lawn 
I see the children out in their beds. They 
are all wearing little blue jerseys or coats for 
sitting up in bed and they are vigorously 
waving and shouting. Sometimes they are 
thus hailing the nurses, sometimes the doctors, 
sometimes the hospital cat. Their beds 
resemble white hillocks, for many of the 
children are in plaster. 

The electric dish-washer, the rattle of the 
dressings trolley, the “‘ tring ’’ of an electric 
bell, all provide what the radio would regard 
as suitable background noises for a modern 
hospital. 

Next year I may be back on “ the other 
side,” holding my ears @ la Henry Irving, 
muttering ‘those bells’ and wondering 
which | shall answer first. Meanwhile I have 
leisure to make discoveries in a seventeenth- 
century diary, the Diary of John Evelyn. 

How refreshing to find this’ cultured 
traveller ever delighting in foreign countries 
and peoples; how sane and reasonable he 
seems compared with us_ to-day. (Has 
xenophobia become a national disease ?) 


Sickness and Beauty 

I delighted to find Evelyn’s description of 
an Italian seventeenth-century hospital. I 
admit that my picture of hospitals in pre- 
Lister and pre-Simpson days was pretty 
lurid—something grand for a_ tableau’ on 
student days, with plenty of bones, blood, 
smells and screams with maybe even sawdust 
on the floor like a butcher’s shop ! 

Here is John Evelyn in Rome _ on 
January 25, 1644 Hence we went to 
see Dr. Gibbs, a famous poet and countryman 
of ours, who had some intendency in an 
hospital built on the Via Triumphalis, called 
Christ’s Hospital, which he showed us. The 
Infirmatory where the sick lay was paved 
with various coloured marbles, and the walls 
hung with noble pieces; the beds are very 
faire, in the middle is a stately cupola under 


which is an altar decked with divers marble 
statues, all in sight of the sick, who may both 
see and heare masse as they lye in their beds. 
The organs are very fine and frequently 
played on to recreate the people in paine.”’ 
How the author of drt versus Illness would 
approve ! 
Care of Orphans 

Here are the children, wearing blue in this 
hospital, too. ‘‘ To this joins an apartement 
destined for orphans; and there is a school; 
the children weare blew like ours in London 
at an hospital of the same appellation. Here 
are forty nurses who give suck to such children 
as are accidentally found expos’d and 
abandon’d. In another quarter are children 
of bigger growth, 450 in number who are 


S HOSPITAL AS 
SEEN BY EVELYN 


Above: an early view of the colourful institution 
which delighted John Evelyn during his visit to Rome 
taught -letters. In another, 500 girles under 
the tuition of divers religious matrons in a 
monastry, as it were, by itselfe.- I was 
assur d there were at least 2,000 more main- 
tain’d in other places. I think one apartiment 
had in it neere 1,000 beds; these are in a 
very long roome having an inner passage for 
those who attend, with so much care, sweete- 
nesse and conveniency as can be imagin’d, 
the Italians being generaly very neate.”’ 
There are special wards here, too: ‘‘ Under 
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Above : the facade of the old hospital as it appears 
to-day, after restoration 


the portico the sick may walke out and take 
the ayre. Opposite to this, are other chambers 
for such as are sick of maladies of a more rare 
and difficult cure, and they have rooms 
apart.”’ 
There are also private rooms and a dis- 
pensary—*‘ At ye end of the long corridore 
is an apothecary’s shop, fair and very well 
stor'd; neere which are chambers for persons 
of better quality which are yet necessitous.” 


Inadequate Staff 


Presumably these seventeenth-century gen- 
teel poor would have to declare the extremity 
of their need to the hospital almoner. 

Here is the almoner: ‘‘ Whatever ye poore 
bring is at their coming in deliver’d to a 
treasurer, who makes an inventory and is 
accountable to them or their representatives 
if they dye.’’ For such a number of patients 
the staff seems inadequate—‘“ To this building 
joynes the house of the com’endator who, 
with his officers attending the sick make up 
ninety persons: besides a convent and 
ample church for the friends and priests who 
daily attend.”’ 

The hospital was also a teaching school: 
“Nor is the benefit small which divers young 
physitians and chirurgeons reape by the 
experience they learne there amongst the 
sick to whome those students have free 
accesse.”’ 

One hopes that the “ fair and well stor’d”’ 
apothecary’s shop had something to fortify 
the sick before the “‘ divers young physitians 
and chirurgeons ”’ did their round ! 


The hospital in Rome which John Evelyn saw in 1644 and called “* Christ’s Hospital” in his diary, was 
the hospital of Santo Spirito in Saxia founded in 1198. Left : a view of the Sistine Ward, in the 19th 
century. Below : the new hospital of Santo Spirito in Saxia, erected by the side of the old 


Pictures by courtesy of the Encyclopoedia Italiana 
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sanatoria is dangerous and also in whether nurses who 
are Mantoux negative should be allowed to work in 
tuberculosis wards in general hospitals. The elucidation of this 
problem is bound up with the development of tuberculosis. 
Although respiratory tuberculosis is an infectious disease 
and has to be notified to the Medical Officer of Health of the 
area in which the sufferer resides, the disease is not caught like 
measles and whooping cough where contact with a sufferer is 
the main factor. It is surprisingly easy for people to become 
infected with the tubercle bacillus, which is a slender, straight 
or slightly curved, rod-shaped organism with rounded or pointed 
ends. It is more difficult to stain than other bacteria. A strong 
dye, either applied for a long time or heated, is required before 
the bacillus will take up the stain. When stained the organism 
resists decolorisation with both 25 per cent. sulphuric or nitric 
acids and also with alcohol. It is, therefore, described as being 
acid- and alcohol-fast. 


A Highly Resistant Organism 


This difficulty in ‘staining the bacillus and its resistance, once 
stained, to decolorisation by acids and alcohol are manifestations 
of the power of the organism to resist being killed, a power which 
is due to the presence of fatty substances in the covering of the 
bacillus. As a result the tubercle bacillus can survive in 
putrefying material, it withstands the action of the gastric 
hydrochloric acid and when mixed with sputum it can resist 
the action of 5 per cent. phenol for five minutes. Months after 
a sufferer has stopped living in a room the tubercle bacillus can 
be recovered from the dust in that room. The one antiseptic 
to which the bacillus is highly susceptible is sunlight and it is 
killed within a few minutes by the direct rays of the sun. 

The tubercle bacillus was first discovered by Robert Koch 
who found that injection of the bacillus into animals caused 
tuberculosis. Nowadays the finding of the bacillus in the sputum 
of a patient is conclusive evidence that that person has tuber- 
culosis in the respiratory tract. Koch also found that if tubercle 
bacilli are grown in broth, and the broth sterilized by heat and 
filtered, a substance is produced which has been named tuber- 
culin. Nowadays tuberculin is prepared from cultures grown in 
a@ synthetic medium, and this method of production has the 
advantage that the resulting tuberculin is free from contamina- 
tion with foreign protein. It was at first thought that tuberculin 
would be invaluable in the treatment of the disease, but these 
hopes were soon shown to be false and tuberculin is now used in 
the diagnosis of the disease in the Mantoux test. 

The Mantoux test is a diagnostic test to determine whether 
tuberculous infection has occurred in an individual, Once an 


| ie cane interest is being evinced in whether nursing in 


individual has been infected with tuberculosis his tissues are - 


Sensitive to tuberculin, and this sensitivity is shown by a reaction 
when tuberculin is injected into them. Tuberculin testing can 
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NURSING THE 
TUBERCULOUS 


By R. GRENVILLE-MATHERS 
M.A., M.D. (Camb.), M.R.C.P. F.R.F.P.S. 


Consultant Tuberculosis Officer, 


Wallasey, and Physician, Mill Lane 


Sanatorium 


Left : nurses on the balcony at Standish House Sanatorium, 

near Stroud, Glou.estershire, look healthy and happy. In 

sanatoria tuberculosis is already diagnosed and all precautions 
are taken against infe.tion 


be done in many ways, but the usual one is the intracutaneous 
test of Mantoux. In this test 0.1 cubic centimetres of a 1 in 
1,000 dilution of tuberculin is injected intracutaneously on the 
forearm. The result is read 48 hours later. If redness and 
swelling occur the test is positive. The result is read thus :-— 


+ 1. Induration 5-10 millimetres in diameter irrespective 
of the area of erythema. 

+ 2. Induration 10-20 millimetres in diameter. 

+ 3. Induration over 20 millimetres in diameter. 

+ 4. Induration with central necrosis. 


If the test is negative it is repeated with a dilution of tuberculin 
of 1 in 100 and, by some physicians, with a dilution of | in 10. 

Tuberculin will keep for upwards of two years while it is in 
concentrated form, but once it has been diluted it should be 
kept in a refrigerator and should not be used more than a month’ 
after it has been prepared.- Because of this a synthetic prepara- 
tion of tuberculin is used a great deal to-day. This is known as 
P.P.D. and is supplied in tablet form in a sterile, rubber-capped 
bottle. When the test has to be performed the required amount 
of sterile water is injected into the bottle containing the tablet 
and the required solution is thus formed. Tablets for 5 and 10 
tests are manufactured. The solution must be used as soon as 
it is prepared since it will not keep. 

If the tuberculin test is negative it means that infection 
with the tubercle bacillus has not occurred. If positive it does 
not mean that active tuberculosis is present”except in the case 
of children under the age of two years. 


The Patch Test 


In children, instead of injecting tuberculin, a patch test is 
usually used. The area of skin between the shoulder blades is 
used since the child cannot reach this part of the body and 
pull the patch off. The skin is cleansed with acetone and a small 
amount of jelly containing tuberculin smeared on the skin. 
An adjacent area of skin is also smeared with plain jelly as a 
control. The two areas are then covered with adhesive tape 
which must not be allowed to get wet. The tape is removed 
after 48 hours and the test read then or, better still, 24 hours 
later. With a positive reaction erythematous spots and definite 
papules are seen where the tuberculin jelly was applied. These 
jellies are equivalent to the Mantoux test using a dilution of 


tuberculin of 1 in 1,000. 


A Sign of Resistance 


When the Mantoux test was first used on sections of the 
population it was found that a large number of apparently 
healthy people gave a positive reaction. In towns up to 90 per 
cent. of people over the age of 21 were found to be positive. 
Thus infection with the tubercle bacillus had occurred yet there 
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was no disease present. Consequently, a distinction has to be 
made between infection, meaning that the person has been 
infected with the tubercle bacillus, and the presence of active 
disease, which is referred to as phthisis by some to avoid confusion. 


The Koch Phenomenon 


Experiments have shown that once an animal has been in- 
fected with tuberculosis it is impossible to infect it with more 
tubercle bacilli. When tubercle bacilli are first injected into 
an animal a small ulcer forms at the site of injection and the 
adjacent lymph glands become enlarged. If more tubercle 
bacilli are injected-into the animal some weeks later an acute 
inflammatory reaction occurs at the site of injection. An ulcer 
is formed which heals rapidly in striking contrast to the in- 
dolent ulcer formed at the site of primary injection. This 
acute reaction and resistance to the second injection is known 
as the Koch phenomenon. 


From this it follows that, since the majority of the adult 
population give a positive reaction to injections of tuberculin, 
these people have been infected with the tubercle bacillus, 
have overcome this infection so that active disease has not 
developed in them and have thereby developed a resistance to 
the disease, 


Primary Infection in Childhood 


When a child becomes infected with the tubercle bacillus 
a small lesion occurs and the lymph glands draining that portion 
of the body also become involved. This primary infection 
may be in the lung when the glands at the hilum of the lung 
become enlarged. Such a combination of pulmonary focus and 
enlarged hilar glands is known as a Ghon focus. The primary 
infection may occur in the intestine from swallowing milk con- 


taining tubercle bacilli or it may be in the tonsil with enlargement - 


of the cervical glands. 


What happens next is dependent upon the inherent resistance 
of the person affected. In the great majority of people the 
Ghon focus heals and the living tubercle bacilli become encapsu- 
lated by fibrous tissue. In children under two years of age this 
primary infection is dangerous. Dissemination through the 
body with the development of meningitis and a subsequent 
fatal outcome is common. In others bone and joint tuberculosis 
follow, spread by the blood stream. In older children the 
occurrence of this primary infection is, in most cases, nut 
detected or suspected. The child may be irritable or off his 
food for a few days and then seem all right. In a few serious 
cases, loss of weight or ill-health may occur, and such children 
need treatment in a children’s sanatorium. The danger period 
is the first three months following the infection for it is during 
this period that blood dissemination of the tuberculosis can 
occur. Once this period is past there is little danger of further 
manifestations of tuberculosis developing. 


Phthisis in the Adult 


Adult phthisis mainly develops from the organisms encapsu- 
lated in the primary focus. Under conditions of physical or 
mental stress, poor food or bad hygienic conditions the infected 
person's resistance drops and allows the encapsulated tubercle 
bacilli to escape. This adult tuberculosis is endogenous in 
origin and is not due to outside infection. Infection from out- 
side with large and repeated doses of tubercle bacilli can over- 
come the resistance in a person already infected with tuber- 
culosis, but it is believed to be a rarer occurrence.. The in- 
cidence of tuberculosis amongst tuberculosis officers is not 
higher than among the general population and insurance com- 


panies do not “load’’ the policies of those working amongst 
tuberculous patients. 


Mantoux Test Statistics 


Recent surveys using the Mantoux test have shown that 
fewer of the young population are to-day infected with tuber- 
culosis than hitherto. Whereas some 10 to 20 years ago nearly 
all giuls entering nursing would be Mantoux positive, showing 
that tuberculous infection had occurred, to-day around thirty 


per cent. have not been infected. Whether they work in sanatoria © 


or general hospitals they come in contact with Open cases of 
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pulmonary tuberculosis. In sanatoria the diagnosis is already 
known and precautions are taken with infectious materia}, 
such as sputum, but in a general hospital it may be some time 
before the diagnosis is made and hence the chances of infection 
are greater in general ward work. Nearly all nurses who are 
Mantoux negative at the beginning of their training become 
positive by the time their training has finished. They acquire 
tuberculosis and hence a resistance to further infection. They 
pass through a stage which past generations surmounted jn 
childhood and in the majority the occurrence of this infection 
would be unknown except for the routine testing which is now 
done. 


Procedure Recommended for Nurses 


At present it is recommended that all nursing entrants should 
be tested with tuberculin. Those who give a negative reaction 
should have the test repeated at least every three months. When 
a person previously negative becomes positive a chest X-ray 
should be taken. Since most town dwellers go through a primary 
infection at some time in their lives, and know nothing about it, 
the same uneventful course is probable in the infected nurse, 
To make doubly sure certain protective measures are advised 
to cover the important three months following infection. 

The great majority have no symptoms and no X-ray evidence 
of a Ghon focus. Such people are advised to keep to a “ work 
and bed ”’ regime for one month. Each day their full duty 
should be done in one period and they should go to bed after 
duty until the next morning. The blood sedimentation rate 
is estimated monthly and a further X-ray taken at the end of 
three months. If the lung fields are still clear they can then 
resume their normal mode of life. © | 

Those who have some enlargement of the hilar glands with 
a raised blood sedimentation rate should only do half duty 
for one month. The rest of the time should be spent in bed. 
If, at the end of this time the sedimentation rate is normal 
they can return to full duty and a “‘ work and rest’ regime 
for two months. 

Those who have a Ghon focus on X-ray, together with a 
raised sediiaentation rate, should go to bed for one month. If 
the sedimentation rate has then returned to normal and the 
glands are retrogressing they can start half duty and are usually 
fit for full duty at the end of three months. 

Those who are clinically ill, and those showing other radio- 
logical lesions have a decreased resistance to the disease. Such 
people require treatment for variable periods in suitable 


surroundings. 


Vaccination with dead tubercle bacilli has been attempted 
but is useless. On the Continent and in Scandinavia an attempt 
has been made to produce an artificial immunity to tuberculosis 
amongst those who are in close contact with the disease. For 
this a vaccine called B.C.G. after its introducers, two French- 
men, Calmette and Guerin, is used. This vaccine consists of 
living tubercle bacilli which have lost\ their virulence by prolonged 
growth on a bile-glycerol-potato medium. This organism cannot 
produce active tuberculosis but it is ¢laimed that it produces an 
immunity to the disease. B.C.G. has not been used in this country 
so far, but the continental reports are so promising that it is 
proposed to introduce it here shortly. 


Films in Brief 
The Walls of Jericho 


This story is complicated and too,long drawn out. It concerns trouble in 
a small town between two families and the killing in self defence of a 
lout by a young girl, with the inevitable Court of Law and a woman 
lawyer for the defence. Starring Cornell Wilde, Linda Darnell, Anne 
Baxter and Kirk Douglas. 


Tap Roots 


When the state of Mississippi on Lincoln’s election, to the Presidency, 
withdrew from the Union, the Lebanon Valley decided to fight for its 
independence. This, with a love story woven into the plot, makes 
quite an interesting story, and good entertainment. The film stars are 
Van Heflin, Susan Hayward and Boris Karloff. 


Look Before You Love 


Margaret Lockwood as a girl who marries a charming crook and tries, 
without success, to reform him. The story is slight and a little im- 
probable but the acting is excellent. 
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Hospital Appeals 


Mr. Bevan’s announcement on _ hospital 
appeals may unintentionally cause misunder- 
standing among a section of the charitably 
minded public. Mr. Bevan says that hospital 
poards and committees should cease certain 
practices, including ‘‘ contributory schemes 
conducted by the hospitals themselves.’’ As 
far as The British Hospitals Contributory 
Schemes (1948) is aware, such schemes ceased 
to operate on July 4, 1948. 
independent hospital contributory schemes are 
known to have been reconstructed and are 
providing benefits to their members and 
dependents supplementary to the National 
Health Service. At the recent final conference 
of the British Hospitals Contributory Schemes 
Association at Folkestone, Mr. Bevan com- 
mended the pioneering efforts of the continuing 
independent contributory schemes now linked 
together in the British Hospitals Contributory 
Schemes Association (1948). 

Some of these schemes (of which The 
Hospital Saving Association is the largest) in 
addition to providing specific benefits collect 
charitable contributions for amenities for 
hospital. patients, medical research, medical 
charities, etcetera, and will continue to do so. 

When “‘ The Minister emphasizes that boards 
or committees should not participate directly 
or indirectly in appeals or in collections for 
their hospitals ’’ he cannot mean that the 
liberty of the members of such’ boards and 
committees is prescribed and that they are to 
be prevented from serving, in an individual 
capacity, on independent hospital contributory 
scheme managements. 

A number of stalwart supporters of the old 
hospital contributory schemes serve on hospital 
boards and committees, and if they are serving, 
or desire to serve, the new contributory schemes 
they have a personal right to do so whether or 
not the hospital boards or committees are 
prepared, with or without the official saction 
of Whitehall, to appoint representatives on 
contributory managements if invited to do so. 

JOHN Dopp, 
; Honorary Secretary, 
The British Hospitals Contributory Schemes 
Association (1948) 


Reply to ‘‘ Ward Sister ’”’ 

I agree with ‘‘ Ward Sister,’’ (Nursing Times 
December 25, page 955) and am sure aister 
tutors would be very relieved, especially in 
view of the great shortage of tutors, if the ward 
sisters did th> practical teaching they are 
supposed to do. But surelv she is wrong in 


assuming that many classroom hours are spent 
in making adummy comfortable.’’ Dummies 
are rarely used except in the Preliminary 


Thirty-five 


Training School. There is a syllabus to be 
covered which if studied will show that student 
nurses are taught many things besides practical 
nursing, and their training is supposed to equip 
them to work anywhere in the world. Ward 
sisters frequently tend to be limited by the 
horizon of their own particular wards. 

SISTER TUTOR. 


Nurses and Music 


It has occurred to me that there are many 
members of the nursing profession who are 
musically minded and many with musical 
qualifications. 

It is, 1 think, the greatest pity that, when 
training, music, other than listening to it, falls 
into the background. 

Could not we, as a whole, encourage people 
to continue their interest and ability by 
organising a Nurses’ Musical Festival each 
year ? Classes for voice, instruments, choral, 
and ‘perhaps orchestral music could _ be 
arranged, either through individual hospitals, 
or, if the hospitals were small, areas. 

Our own Nurses’ Convalescent Homes could 
perhaps benefit from any profits made. 

F, EASTAUGH. 


Psoriasis 
Referring to the replies of ‘‘ Queen’s Nurse ”’ 
and of ‘‘ — and a Victim”’ (Nursing Times, 


December 18, 1948), experience has taught 
me that it is not for the nurse to advise or 
prescribe treatment. In 1945, experim :nting 
on myself, I decided that a diet with reduced 
starch and free from cane sugar benefitted m2; 
so keen was I on the idea that I wrote to the 
B.M.A. about it; this was in 1946; no 
acknowledgment, other than receipt thereof, 
was received. 

That there is something of value in the 
theory, apart from accepted beliefs by som: 
dentists on the prevention of dental decay, 
I am confident, but whoever attempts to use 
it must bear in mind that restriction of sugar 
must be counter-balanced by additional 
calories of other foods. It would, surely, 
amount to a high protein diet, unless carbo- 
hydrates, other than cane sugar be included. 

““WHo aM 


A Nurse’s Thanks 


I am now home, convalescent, after being 
in hospital as a patient since last August, 
and I would be very grateful if you would 
insert the enclosed in the Nursing Times :— 

To the surgeons, doctors, mitrons, nursing 
and domestic staff of St. Austell Hospital, 
Cornwall, and Mount Gold Orthopaedic 
Hospital, Plymouth—my very grateful thanks 
for the care and kind attention I received 


The Editor welcomes letters from readers, and wishes to publish as many as possible 
eoch week. Correspondents are therefore asked to make letters as concise as 
possible, to enable us to cover a variety of subjects of interest to many readers. 


from everyone during my incapacity, also for 
courtesy shown to visitors. May I also say 
a very appreciative ‘‘thank you” to all 
friends for letters, flowers, etcetera, and wish 
you all a Very Happy New Year. 

Mary BuFTON. 


Proposed Presenta:ion 

Miss E. R. Wheeldon, matron of Redhill 
Hospital, Edgware, is retiring early in 
February, 1949, after 15 years’ service. Any 
former member of the staff wishing to join in 
a presentation to her is invited to send a 
contribution to Miss M. Wilkinson, Deputy 
Matron, Redhill Hospital, Edgware; Middlesex. 


Another Rest-Breaks House for Nurses 


and Midwives 

The Council for the Provision of Rest- 
Breaks Houses for Nurses and Midwives has 
pleasure in announcing the generous gift, by 
the Trustees of the House of Rest, Buxton, 
Derbyshire, of their three properties known as 
Peveril House, West Road, Buxton, as a third 
Rest-Breaks House for nurses and midwives. 

To this Rest-Breaks House all nurses and 
midwives, whether working or retired, in need 
of a rest-break or post-convalescence, will be 
eligible for admission. Peveril House is now 
open for the reception of guests but will be 
closed for a short period in the Spring. for 
re-furbishing. Applications for admission 
should be made to The Warden, Peveril House 
West Road, Buxton, Derbyshire. 


For State-enrolled Ass'stant Nurses 
The 1949 Elec.ion— 


Members of the National Association of 
State Enrolled Assistant Nurses are iavited to 
nominate members to fill five vacancies on the 
Council of the Association. 

Candidates for election, who shall be paid- 
up members of the Association, must be 
proposed and seconded by paid-up members of 
the Association, and the consent in writing of 
the candidate must be sent with the nomina- 
tion to the Returning Officer, 106, St. Clements 
House, Clements Lane, E.C.4, to be received 
not later than 3 p.m. on February 8. 


—and an Invitation 


You will have seen the notice in the Nursit 1g 
Times that a Provincial Hospitals, Nursing and 
Complete Health Services Exhibition and 
Conference will be hzld at De Montfort Hal, 
Leicester, from January 27 to February 2. 

The National Association of State-enrolled 
Assistant Nurses is exhibiting, and the General 
Secretary, Mrs. C. M. Stocken, will be in 
attendance. She will be happy to welcom: all 
State-enrolled assistant nurses at Stand No. 35. 


PRIZES AND 
AWARDS 


Left: Prizewinners at St. Mary’s Hospital, Man- 

chester : Seated in the front row are Mrs. Hewiett, 

Lad; Mayoress of Manchester (centre) ; on her left 

is Miss M. A. B. Robertson, matron, and second 

from the left in the picture is Miss L. E. Mont- 

gomery, area organizer, of the Royal Colleze of 
Nursing (see be/ow) 


Mayoress Presents Prizes 

At the annual prizeday and re-union of St. 
Mary’s Hospitals for Women and Children, 
Manchester, on November 23, Mrs. Hewlett, 
Lady Mayoress of Manchester, presented the 
prizes and cer ificates. The presentation 
followed a service in the Hospital Church, 
conducted by the chaplain, Canon Preston. 
Miss L..E. Montgomery, area organiser of 
the College, gave an address, and an enjoy- 
able afternoon was concluded with tea. 
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Proposals from the National Council of Nurses 


of Great Britain and Northern Ireland 


At the last meeting of the Grand Council 
of the. National Council of Nurses of Great 
Britain and Northern Ireland, it was agreed 
to circulate certain suggestions put forward 
regarding the constitution and _ financial 
position of the National Council of Nurses, 
for a decision to be made at the extraordinary 
meeting of the Grand Council to be held in 
February or March, 1949. 

The members of the constitution sub-com- 
mittee, appointed by the National Council 
of Nurses were :—Miss C. Alexander, Miss K. F. 
Armstrong (Chairman) Miss M. Cochrane, 
Miss G. E. Davies, Miss B. M. B. Haughton, 
Miss B. M. Monk, Dame Ellen Musson, Miss 
D. M. Smith, Miss B. Wood, Mrs. A. A. 
Woodman. 


PRINCIPAL AMENDMENTS 


The principal amendments they proposed are 
set out below. The Royal College of Nursing 
has sent these proposals, together with those 
of the Council of the Royal College of Nursing, 
to the Branches for discussion by the members, 
and their comments should be received at 
headquarters by January 25, so that they 
can be collated, and discussed at the Branches 
Standing Committee on January 29. 


Art'cle IIl_—Objects : 

1. The National Council of Nurses of Great 
Britain and Northern Ireland stands for self- 
government by nurses in their Associations 
for the purpose of raising the standards of 
professional education and practice, and of 
those governing the ethical conduct and 
service of nurses in the community. 

2. The National Council'aims at providing 
a means of communication between nurses of 
its affiliated associations, creating opportuni- 
ties for them to discuss questions relating 
to the preventive, curative and_ social 
aspects of nursing, and the advancement of 
the profession. 

3. Through its membership with the Inter- 
national Council of Nurses it affords facilities 
for the promotion of international under- 
standing and the interchange of international 
hospitality. 

4. The National Council also aims at in- 
creasing the usefulness of the murse as a 
social factor, and the development of her sense 
of responsibility as a citizen. 


Bye Law 3 (Late Article Vil) Honorary Officers. 

The paragraph to read: ‘ The President 
shall represent the National Council of Nurses 
of Great Britain and Northern Ireland on the 
Board of Directors and Grand Council of the 
International Council of Nurses. If unable to 
attend in person she shall nominate a proxy 
to be approved by the Board of Directors 
of the National Council of Nurses.”’ . 


Bye Law 4 (Late Article Vill) Election of Honorary 
Officers. 
Paragraph 2. 

“The Vice Presidents (plural) shall be 
elected for a term of three years, one to retire 
annually. They shall not be eligible for re- 
election as a vice-president or director until 
after the expiration of one year from the date 
of retirement. . 

“‘Th: directors shall be elected for a term of 
three years, two toretire annually. They shall 
not be eligible for re-election as directors until 
after the expiration of one year from the date 
of retirement, but are eligible for election for 
the one vacancy of vice-president.”’ 

Bye Law 7 (Late Articie XI.) 


After the words ‘‘Grand Council” insert 
‘‘axcept where the membership of the Associ- 


& 


ation is between 50 and 100 in which case 
1 delegate only shall be allowed.’ (See 
financial schemes below.) 

Bye Law 9 (Late Article XIIl) Amendments to 
the Constitution. 

“Standing Committees shall be elected for 
the conduct of business concerning :— 

(a) Finance, 

(b) General Purposes. 

These Committees shall be appointed annually 
and shall each consist of six members ap- 
pointed by the Executive Committee, two 
members of the Board of Directors appointed 
by the Board together with the Honorary 
Officers, and shall meet not less frequently than 
every alternate month. 

Each Committee shall elect its own chair- 
man and the quorum shall consist of five 
members. Standing Committees shall report to 
the Executive Committee. 


FEES TO NATIONAL COUNCIL 


To ensure the National Council of Nurses 
an adequate income, it will be necessary to 
have definite support from each league or 
professional association. The following 
Financial Schemes based on fees per delegate 
to the Grand Council, instead of a per capita 
fee are put forward. 

The present per capita fees would not be 
sufficient to maintain the activities of the 
National Council at a satisfactory level, and 
would have to be raised to meet present 
costs. 

Both schemes set out an income sufficient 
to pay the International Council of Nurses 


fees. 
SCHEME | 
Number 
of Associa- | Assucia- |delegates| delegate | fees 
tions at tions delegates 
present affiliated 
£ 
Up to 99 1 1 1 15 15 
100-249 18 2 ee 540 
250-499 13 3 39 20 7380 
500-999 1l 4 44 25 1,100 
1,000—-1,499 6 5 30 30 900 
1,5U0-1,999 3 6 18 35 630 
2,000-—4 , 999 7 35 
5,000 and 
over 1 12 12 50 600 
Total 53 180 4,565 
SCHEME Il 
Up to 99 1 1 1 10 10 
100-249 18 2 36 10 360 
250-499 13 3 39 20 780 
500-999 11 4 44 25 1,100 
1,000-1,499 6 5 30 30 900 
1,500-1,999 3 6 18 35 630 
2,000-4,999 7 40 — 
5,000-9, 999 8 45 
10,000-14,999 9 50 
15,000- 19,999 -- 10 55 
20,000-24,999; — 1l 60 
25,000 and 
over 1 12 12 65 780 
Total 53 —_ 180 — 4,560 


* The term delegate is here used to include the representative 
which is usually the President of Association or League. 


If in future, the National Council of Nurses 
is to be responsible for the fee to the Inter- 
national Council of Nurses, the duplication of 
membership must be eliminated and so the 
National Council of Nurses will be dependent 
on the co-operation of the affiliated bodies to 
carry out a large piece of work to identify 
each member in the first place, and then to 
send in a simple annual return, i.e., new mem- 
bers, resignations, deaths. 

The Secretary of each league or professional 
association affiliated to the National Council 


of Nurses, would be asked to complete a card 
for each of her members. This information 
would enable the National Council to pay 
one capita fee to the International Council 9 
Nurses for each individual member. 

The Secretary of each league and associa- 
tion would be required to send to the Nationa] 
Council of Nurses the following information 
on September 1 each year. :— 

(1) A list of nurses who had ceased to be 
members of her individual league orf 
association. 

(2) A completed card for each new 
member. 

(3) A total number of members of the 
league or association. 


QUARTERLY NEWS LETTER 


The Quarterly News Letter of the 
National Council of Nurses of Great 
Britain and Northern Ireland is available 
from Miss F. Rowe, Executive Secretary, 
17, Portland Place, London, W.1, price 3d. 
annual subscription Is. post free. 

The current number contains an account 
of the meetings of the International 
Council’s Board of Directors in London, 
and the report of the Grand Council Meet- 
ing of the National Council. Other 
features of interest are notes on the 
Stockholm Conference, links with work 
and nursing interests abroad, and the 
first part of an account by Miss J. Wylie 
of King’s College Hospital, of her recent 
visit to America and Canada. 


Interim Conference—Stockholm 

To enable the National Council of Nurses 
of Great Britain and Northern Ireland to pro- 
ceed with the arrangements for their members 
wishing to attend the above Conference, would 
those nurses who hold application forms please 
return them duly filled in to the office of the 
National Council of Nurses, 17, Portland Place, 
London, W.1, not laterthan January 30. Owing 
to the demand for places far exceeding the 
allocation granted by the _ International 
Council of Nurses, those forms not returned 
by this date will be considered cancelled. No 
further vacancies are available but a waiting 
list is being compiled and in the event of can- 
cellation, forms will be sent in order of applica- 


tion. 
Health Education 


in Schools 

The Ling Physical Education Association 
held a conference on Health Education in 
Schools from December 29 to January | at 
Chelsea Polytechnic. The conference was open 
to members of the Association and to members 
of the Association of Women Science Teachers. 
On the opening day, Mr. W. J. Heasman, Staff 
Inspector for Health Education, Ministry of 
I-ducation, gave an account of the strides made 
in health education during the last century. 
He then mentioned some of the health problems 
of to-day, such as the adult’s need for balanced 
exercise; another need was for children to be 
taught to think out their own problems. In 
science, teachers were sometimes too keen to 
get the right answer from a child rather than the 
answer which was right according to the 
conditions under which the child worked; 
instead of looking for the truth, the child 
started looking for the answer which the 
teacher wanted. It was important that in the 
school, the inculcation of respect for the feelings 
of others should hold a very high place. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


College Announcements 


NATION’S NURSES CONFERENCE 


The Nation’s Nurses Conference number 
five, will be held on January 31, February 1 
and 2, 1949, at the Royal College of Nursing. 
The theme of the conference is ‘“‘ Health and 
Sickness—the importance of emphasising 
health in nurse training and nursing practice.”’ 
Chairman of the conference will be Raymond 
Parmenter, M.A., member of the directing 
staff, Administrative Staff College, Henley-on- 
Thames. The skeleton programme is as 
follows :— 


Monday, January 31 : 
9 a.m.: Registration. 


DUTIES OF THE NURSE.— 
9.45 a.m.: Introduction by the 
Chairman. 10 a.m.: Opening address by Professor 
Lillian Penson. 10.15 a.m.: Speakers will consider 
how an understanding of health and of a ‘“ positive con- 
ception of treatment ”’ help people at home and in hospital 
to speedy, comfortable and full recovery. Speakers : Miss pe 
Macalister Brew, M.A., LL.D., Education Secretary, National 
Association of Girls Clubs and Mixed Clubs, John Cohen, 

= Ph.D.,-F.B.Ps S., Lecturer in Social Psychology, 
of Leeds, Professor Andrew Topping, M.A., 
M.D., D.P.H., Director of the Department of Social Medicine, 
University of Manchester. 11.30 a.m.: Group discussion. 
2.30 p.m.: Group questions and answers. 6 p.m.: ‘‘ The 
Student's Activities and Experiences atVanderbilt University 
School of Nursing,”’ illustrated by slides. ker : Professor 
Helen Zeigler, B.S., Dean of the Vanderbilt University School 
of Nursing. 

Tuesday, February 1: TRAINING OF THE NURSE.— 
10 a.m. : Speakers will look for ways of educating the student 
nurse to a full understanding of health and a “ positive 
conception of treatment.” G. Clarke, Esq , M.D., 
Principal Medical Officer, Ministry of Health, Miss M. 
Houghton, M.B.E., S.R.N., Education Officer, General 
Nursing Council, Miss W. Prentice, S.R.N., sister tutor, 
Stracathro Hospital, Professor Helen Zeigler, B.S., D an of 
the Vanderbilt University School of Nursing. 11.30 a.m.: 
Group discussion. 2 p.m.: Group questions and answers. 
6 p.m.: ‘ At Hone ” in the Cowdray Hall. 

Wednesday, February 2: PREPARING FOR PUBLIC 
HEALTH WORK.—9.30 a.m.: Speakers wil] discuss the 


rincipal functions of public health nurses in the National — 


ealth Service. Speakers: Miss F. E. Frederick, S.R.N., 
Divisional Nursing Officer, London County Courcil, Miss A. B. 
Gardiner, M.B., Ch.B., Senior Assistant County Medical 
officer, Kent, John D. Kershaw, E q., M.D., B.S., D. i 
Divisional Medical Officer, North East Essex. 10.15 a.m. : 
Group discussion. 11.15 a.m. : Group questions and answers. 
2 p.m.: Speakers will consider what, if any, additional 
education is necessary for public health work. Speakers: Fraser 
Brockington, Esq., M.D., D.P.H., County Medical Officer, 
West Riding of Yorkshire, Miss Jean M. Calder, M.B.E., 
S.R.N., Deputy Chief Nursing Officer, London County Council, 
Professor Arthur Radford, B.Sc. (Econ.), Director of the 
Department of Social Administration, University of 
Nottingham. 3.30 p.m.: Group. questions and answers. 
5.30 p.m. : General discussion.—Miss M. E. Johnston, S.R.N., 
Secretary to the Public Health Section, Royal College of 


Nursing. 
Sister Tutor Section 


Sister Tutor Section within the North Eastern Metropolitan 
Branch.—Films on Anatomy and Physiology, are being shown 
by Cow and Gate, Ltd., on Wednesday, January 19, at 7 p.m. 
at St. Andrew’s Hospital, Bromley-by-Bow. 


Sister Tutor Section within the North Western Metropolitan 
Branch.—A meeting will be held on Wednesday, January 19, 
at 6.30 p.m., at the Royal National Orthopaedic Hospital, 
Great Portland Street, W.1, when Miss M. Houghton, M.B.E. 
will address the meeting on the Constituti.n of the Rvyal 
College uf Nursing. 

Public Health Section 


Public Heilth Sect on within tre Wigan Branch.—An open 
meeting will be held on esday, January 19, at 7.30 
.m. at 9, New Market St. The Speaker will be Miss 
ontgomery. 


Private Nurses’ Section 

General Meeting at Headquarters 
A general meeting of the Private Nurses’ 
Section will be held on Tuesday, January 25, 
at 2.30 p.m., at the Royal College of Nursing, 
in order to discuss hours of duty for private 
nurses. After this, at approximately 3.45 
p-m., Miss B. Adams, Financial Secretary of 
the College, will give a talk on Indemnity 
Insurance. Members are urged to avail 
themselves of this opportunity of hearing about 
the special insurance scheme, arranged by the 
College to protect nurses against any action 
for damages (as, for example, damages for 
injury caused by a hot-water bottle or electrical 
appliance or claims for alleged wrongful 
treatment), which may be taken against them. 


42, Wimpole Street, W.1. 


A “bring and buy” sale will be held in 
conjunction with the meeting to raise funds 
towards the cost of the Section representative's 
attendance at the International Congress of 
Nurses in Stockholm in June, 1949, as 
it is important that private nurses should be 
represented at the Congress. Those unable to 
be present are asked to send a gift or donation. 
If every section member contributed 2s. 6d., 
the expenses of the representative would be 
covered. In the event of the Fund being over- 
subscribed, the balance will be given to the 
Bursary Fund of the Private Nurses’ Section. 


Nomination Papers 


The nomination papers for the election of 
members to the Central Sectional Committee 
of the Private Nurses’ Section are now ready 
and can be secured on application to the 
Secretary of the Section at Headquarters. 
Forms must be returned correctly filled in 
before Tuesday, February 15, to the Returning 
Officer, Miss J. H. Balsillie, 17, Sutton Court, 
Brighton Road, Sutton, Surrey. The names 
of the retiring members of the Central Sectional 
Committee who are eligible for re-election if 
nominated are:—Miss N. Brown Fowler, 
Miss B, M. Cook, Mrs. M. A. Cutler, Miss 
A. M. London. The remaining members of 
the Committee are Mrs. D. E. J. Bamford, 
Miss J. M. Cargill, Mrs. M. C. Francis, Miss 
K. Jackson, Miss M. Jones, Miss G. M. 
Thackray, Miss C. M. Tunbridge and Miss 
M. Wenden. In nominating it should be 
borne in mind that in accordance with the 
Constitution not more than one quarter of the 
Committee should be superintendents. 

North Western Metropolitan Branch. Private Nurses’ 
Section.—On January 15, 1949, at 3 p.m., all private nurses 
are invited to a meeting at the Howard de Walden Club, 
35, Langham Street, W.1, by courtesy of the Committee of 
the Langham Nurses’ Co-operation. The speaker will be 
Miss Wenden. After the meeting it is hoped to form a section 
within the North Western Metropolitan Branch. Tea will be 
served at 4 p.m., price 2/-. To assist in the catering will all 


who expect to attend kindly notify Miss E. A. Kenyon, 
(Welbeck 6347.) 


Branch Reports 
Birmingham and Three Counties Branch.—A_gencral 


meeting will be held on Thursday, January 20, at 6.30 p.m. 
in the Lecture Hall, the Children’s Hospital, Birmingham. 


The agenda includes examination of the proposed alterations ° 


to the Constitution of the National Council of Nurses and of 
the agenda of the next Branches Standing Committee. The 
Annual General Meeting of the Branch will be held on 
Tuesday, February 8, at 6.30 p.m. in the Children’s Hospital. 


Cheltenham Branch.—A mecting will be held on Wednesday 
January 19, at 7.15 p.m., at the Cheltenham General Hospital. 
At 8 p.m., Dr. R. G. Anderson, M.D., will talk on The 
an Non-im2mbders will be welcom: at this lecture, 
admission 1/- in aid of Branch funds. The Annual General 
Meeting will be held on Friday, February 18, at 6 p-nl., at the 
General Hospital, preceded at 5.30 p.m. by a meeting of the 
Executive Committee. 

Glasgow Branch.—The annual general meeting of the 
Branch will be held on Thursday, January 20 at 7.30 p.m., 
in the Scottish Nurses’ Club, 203, Bath Street. 


Kirkcaldy and East Fife Branch.—The annual meeting will 
be held on Wednesday, January 19, at 4 p.m., in the Red 
Cross Rooms, 180, High Street, Kirkcaldy. 


Leicester Branch.—A general meeting will be held on 
Wednesday, January 19, 1949, at Leicester Royal Infirmary 
at 6 p.m. to discuss the agenda for the Branches Standing 
Committee Meeting also the National Council of Nurses 
amended Constitution. An Executive Committee will be 
held on January 19, at 5 p.m. 

Liverpool Branch.—A general meeting of members of the 
Branch, will be held on Monday, January 17, at 7 p.m., in 
the Lecture Theatre of the Royal Infirmary. 


Manchester Branch.—An executive meeting will be held 
on January 20, at 5.30 p.m. 6.30 p.m.—Lecture by Miss 
W. Clarke, M.A., tutor in the Education Department, 
Manchester University, to be followed by a general meeting 
to discuss the Branches Standing Committee meeting agenda, 
at St. Mary’s Hospital (Lecture Theatre), Whitworth Street. 


St. Albans Branch.—An open meeting with the Association 
of Social Workers has been arranged rnd January 18 at 7.30 
p.m. at the Sisters Hospital, St. Albans by kind permission 
of Miss Gordon. Speaker :—Miss Cardew. Subject :— The 
Prison Nursing Service. Members and friends invited. 

Worthing and South West Sussex Branch.—A general 
meeting will be held on Monday, January 24, 1949, at 3 p.m., 
at the Gas Council’s Rooms, Chapel Road, Worthing. 


NURSES’ APPEAL COMMITTEE 


It will, I am sure, give you great pleasure to 
know that the total amount received in 1948 was 
£1,804 10s. 6d. £350 came from legacies and 
the fine sum of £1,454 10s. 6d. from donations. 
This is the result of the wonderful way in 
which you supported the Fund last year. We 
thank you all most cordially and feel sure that 
you will continue to give generously to this 
good cause. We want if possible to do even 
better this year so that we may give more help 


to our older colleagues. 


Donations for the Week ending January 1, 1 ie 

Nursing Staff, Ramsgate General Hospital 
Miss E. M. C. Legat ... i 
Miss M. R. Callender 
Nursing Staff, Stockport Infirmary (Collection at 
a Nativity Tableaux) ... 
Mrs. Coward's Nurses Co-operation... 
Anonymous... 

S.R.N. Devon (monthly donation) 

Nursing Staff, Highgate Hospital, 
Nursing Staff, Gloucester Royal Infirmary 
College No. 3569 (monthly donation) ao ‘oe 

Clatterbridge General MHospital, Christmas 


CoO 


(Christmas 


CO 


8 11 


Total £52 16 10 


Total to date since 1931 £14,878 2s. 24. 
We are very grateful for gifts received from Mrs. Barlow 


and Miss Spencer. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1. 
Obituary 


Miss Sarah Hannaford 

Miss S. Hannaford, who was for twenty-four 
years matron of the Poplar and Stepney Sick 
Asylum (now known as St. Andrew’s Hospital, 
Devons Road, Bow), died in December, 1948. 
She was a Founder Member of the Royal 
College of Nursing, and was always loyal and 
generous with her support and interest. She 
was an excellent matron and teacher, with a 
high sense of duty, and she won the respect 
and admiration of all her associates. She 
trained at the Western Infirmary, Glasgow, 
1884-1888 and held a post there as sister until 
1890. (See the Nursing Times, Jan. 8, page 32). 


Solution to Christmas Crossword Puzzle 


Across.—2.—Prior. 4.—Bailiff. 7.—Greengrocer. 11.— 
1.0.U. 12.—Sue. 14.—Ore. 15.—Orr. 16.—English land- 
mark. 17.—Tapster. 20.—Shirt. 21.—Ethel. 

Down.—1.—Village blacksmith. 2.—Pea. 3.—R.A.F. 
5.—Gruel. 6.—Besom. 7.—Gorge. 8.—-Exist. 9.—Ovens, 
10.—Rural. 11.—lIon. 13.—Err. 18.—Aisle. 19.—Extol. 

Prizewinners 


We have pleasure in awarding two prizes of 10s. 6d. to 
Miss F. G. Charlesworth, S.R.N., of Selsey, Sussex, and Mrs. 
D. Marett, S.R.N., H.V. Cert., of Dunstable, Bedfordshire, 
and books to Miss A. E. F. McCubbin of Edinburgh and 
Miss C. Daughtry of Arundel, Sussex. 


Coming Events 


Association of Sick Children’s Hospital Nurses.—The 
quarterly meeting of the Association of Sick Children’s 
Hospital Nurses will be held on January 22, at 2.50 p.m., at 
The Children’s Hospita', Sheffield. All are cordially invited. 

Maida Vale Hospital for Nervous Diseases.—A course of 
twelve neurological nursing demonstrations will commence 
on Wednesday, January 19, 1949, at 5 p.m., at the Maida 
Vale Hospital for Nervous Diseases. The period of in- 
struction will last for one hour (three quarters of an hour 
lecture, quarter of an hour practical nursing demonstration 
or discussion). The lectures are open to State-registered 
nurses without fee. Plea e apply to Matron. 

National Association of Home Help Organisers.—The next 
general meeting of the National Association of Home Help 
Organisers will be held on Saturday, January 22, 1949, 
at 2.30 p.m, in Westminster City Hall, Charing Cross 
Road, Trafalgar Square, London, W.C.2. The subject 
is Lhe Future of the Home Help Service, and the speaker 
will be Sir Wilson Jameson, G,B.E., K.C.B.,M.D., F.R.C.P. 
As accommodation is limited, please complete and return 
as soon as possible the form, which can be obtained from, 
Mrs. J. M. Pilone, Home Help Organiser, Civic Centre. 
Dagenham, Essex. 

Tre Scientific Film Association.—Films entitled “‘ Your 
Children s Sleep ’’, ‘‘ Progress Afoot’’, ‘‘A Case of Sturge- 
Weber Syndrome ”’, “Infant Care and “‘ Know Your Baby ’ 
will be shown on January 20, at 6 p.m., at The Medical 
Society of London, Chandos Street, W.1. This is the first of 
a monthly series. 
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HE General Nursing Council held its. 


final meeting of 1948, on Wednesday, 

December 22. Decisions were taken 
on the proposals, which were put forward at 
the recent conference, on the financial changes 
reported in the Nursing Times. 

Miss D. M. Smith, chairman of the General 
Nursing Council stated that the general 
opinion of those present at the conference, 
had appeared to be in favour of the suggested 
steps. It was emphasised, however, that 
none of the representatives had had time to 
consult their members, so that their views 
must not necessarily be taken as being those 
of nurses as a whole. This would be made 
quite clear to the Minister of Health. 

The Council had been advised that fresh 
legislation was not required in respect of 
substituting initial registration and enrolment 
fees for the annual retention fees, the increase 
in examination fees, or of the reimbursement 
of the Council by the Exchequer, for the 
inspection and approval of training schools. 

The Council's solicitor had stated that, in 
his opinion, no fresh legislation was necessary 
in order to discontinue the issue of a printed 
Register and Roll. He had suggested, how- 
ever, that in case the Minister’s legal advisers 
might hold a different opinion on this point, 
the matter should be brought to the Minister’s 
attention when forwarding the proposals to 
him. 

An Opposition View 

A letter had been received by the General 

Nursing Council from the British College of 


Off to Japan 


Miss B. Trotter and Miss E. Curtin, two 
district nurses of Murton, County Durham, 
are leaving for Japan to take up missionary 
work. Their headquarters will be at Tokyo. 
They became friends when at the Mildmay 
Mission Hospital, Bethnal Green, London, 
in 1942. Miss Trotter trained there and at 
the Sunderland General Hospital. Miss 
Curtin trained in Harrogate, Sunderland, and 
the Monsall Hospital, Manchester. 


A Visitor from Africa 


Miss Alexandra Nothembi Jabavu, a member 
of a well-known native family in South 
Africa, has arrived in London to continue her 
nursing training. She is a twenty-two years 
old Xosa girl, the second daughter of Professor 
D. D. T. Jabavu, president of the All-African 
Convention. 


Nurses, stating their opposition to the proposed 
discontinuation of a published Register. They 
protested against this removal of a ‘“ funda- 
mental privilege,’’ and suggested that the 
necessary economy should be effected through 
a cutting of the Council's expenditure. Miss 
Smith pointed out to Council members that 
the Register would, in fact, continue to be 
kept up to date, but in manuscript form. 


Commenting on the general reaction to- 
wards the Council’s recent proposals, Miss 
Dey said that it was strongly felt amongst 
nursing ‘organisations, that if the M*mister 
had agreed to pay for the inspection of training 
schools, he should also be prepared to meet. the 
cost of examinations. 


Miss Smith pointed out that it was up to 
other bodies to approach the appropriate 
quarters regarding these matters. Mr. Barnes, 
chairman of the Finance Committee, said 
that in his personal view, the Council might 
lose more than it would gain, if it tried to 
pass this responsibility on to the Treasury. 
It was far better, he considered, for the 
nursing profession to stand on its own feet. 


The Council approved that a request be 
sent to the Minister of Health, for provision 
to be made in the forthcoming legislation for 
the proposals considered at the conference 


on December 14. 


It was agreed that the approval of the 
Minister of Health should be sought to an 
amendment to Section 14 of the Nurses’ Act, 
1943, to provide for reciprocity with Northern 


About Ourselves 


Left: Miss E. Pres- 
cott, Matron, Q.A.I. 
M.N.S., who received 
the R.R.C. in the New 
Year Honours 


Be'ow : nurses of the 
Blackburn Royal In- 
firmary enjoy their 

Christmas Dinner 
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Ireland, in respect of the registration of sigter 
tutors. 


University Courses 


Two whole-time University courses were 
approved by the Council. The one-year course 
for the Sister Tutor’s Certificate, at the 
University of Manchester, and the one-year 
Diploma course approved by the University 
of London, at the University College, Hull, 
will entitle nurses who obtiin the London 
University Diploma to be registered with the 
Council as sister tutors. Provisional approval 
was granted to the following hospitals to 
continue as training schools up to January 1, 
1950: Belmont Hospital, Sutton, and St. 
Cadoc’s Hospital, Caerleon, as complete 
training schools for nurses for mental 
diseases ; and Prudhoe’ Hall Colony, 
Northumberland, as a complete training 
school for nurses for mental defectives. 

Miss E. M. Hillier,” Matron of Crumpsall 
Hospital, was elected to fill the vacancy on 
the General Nursing Council which occurred 
on the resignation of Miss E. E. P. MacManus, 
C.B.E., S.R.N. 

The proposed uniforms for State-registered 
male nurses were approved by the Council, 
and the suggested designs forwarded to the 
Minister of Health. 

The name of Miss E. B. Dawkins, S.R.N., 
18904, was removed from the _ Register, 
following her appearance at Civil Court on 
September 23, 1948, when she was bound over 
for one year. 


Matron’s Appointment 


Miss S. M. Hay, assistant matron of the 
Royal Infirmary, Bradford, has been ap- 
pointed matron of White Lodge Hospital, 
Newmarket, Suffolk. Miss Hay trained at 
Aberdeen Royal Infirmary and the Royal 
Maternity Hospital, Glasgow. 


Duchess at St. Andrew’s Ball 


The Duchess of Gloucester attended the St. 
Andrew’s Night Ball, held in Edinburgh in aid 
of the Queen’s Nurses. The Duchess was 
received by Lady Darling, chairman of the Ball 
Committee, and was presented with a bouquet 
by Miss Hamilton, Superintendent for Scotland. 
Farlier in the day, the Duchess of Gloucester 
had visited the Royal Infirmary and other 
Edinburgh centres. Also present at the Ball 
were the Countess of Minto and the Marchioness 
of Graham, who started the ‘‘ gardens scheme.” 


Industrial Nursing Day-Course 


The Nuffield Department of Occupational 
Health, an extra-mural department of the 
University of Manchester, held a one-day course 
in industrial nursing for State-registered nurses 
on Saturday, December 11. Dr. R. Logan, 
Nuffield Fellow in Industrial Health, lectured on 
Juveniles in Industry and Professor R. E. Lane 
lectured on Aches and Pains. In the afternoon 
there was a Symposium on the Health of Cotton 
Workers and Dr. R. S. F. Schilling, Lecturer to 
the Department of Occupational Health took 
the chair. The speakers included Miss H. M. 
Shannon, Personnel Adviser, Ministry of Labour 
and National Service, Mr. W. S. Moore, His 
Majesty’s Inspector of Factories, and Dr. J. 
Gregory, Industrial Medical Officer to the Roch- 
dale and District Master Cotton Spinners’ and 
Manufacturers’ Association. The Symposium 
was illustrated and open to discussion. Miss 


F. Clare Sykes tutor to industrial nurses in the 


Nuffield Department, was conference officer. 
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HAEMORRHOIDS | 
in PREGNANCY 


JFAEMORRHOIDS in pregnancy frequently add to the responsibilities of the physician and 

nurse. A contributory cause is, of course, the constipation which generally exists during 
gestation, while the condition is always aggravated by the pressure of the gravid uterus on the 
internal iliac and haemorrhoidal veins. The health of the mother is often affected by the physical 
stress and nervous strain caused by haemorrhoids. Treatment with Anusol* Suppositories will 
do much to relieve her. Anusol Suppositories by their emollient properties, reduce congestion 
and inflammation, alleviate pain and check haemorrhage. They are easily inserted and retained ; 
they melt at normal rectal temperature ; they contain no narcotic drug or any drug which can 


harmfully influence the course of pregnancy or the nursing of the child. 


LWiltam WARNER 
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ELASTIC STOCKING 


Health Scheme. _ Be sure to 
recommend ‘ Lastonet’”’ by name. 


*MADE TO MEASURE 
in thigh or knee lengthfrom 
lightweight elastic net, en- 
suring perfect fit and com- 
plete comfort. 


*x COOL TO WEAR because 
being net, the air can circu- 
late freely over the skin. 


FLESH-TONED. Lastonet 
is invisible under the normal 
stocking. 


PROMPT . DELIVERY 


Measurement forms obtain- 
able from Leading Chemists 
or, in case of difficulty, 
direct: from the makers. 
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Full details and particulars of Medical opinion fro «: 
Lastonet Products Ltd., Carn Brea, Redruth, Cornwall 


Now supplied under the National | 


STERILIZE 


feeding bottles 


and 


teats... 


The Milton method is the safe and simple 
way to ensure infection-free bottles and 
teats, protected between feeds from flies, 
dust, dirt and breaking. Milton is stabilized 
1% electrolytic sodium hypochlorite, 
non-poisonous and a powerful germicide. 


* For full information write to: 
The Chief Bacteriologist, Milton Antiseptic Ltd. 
John Milton House, London, N.7 
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